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Ik. dufM. Out oomrw m Bin. «*.— « «*(Mr 
conwbd k, me ia my letam keen, ft* A. WB* * **A!ftfef 
the Native Doctors in my hospital, in the rudiment* of their 
profession, and thinking if such a work was published in a cheap 
form, it might prove acceptable to the whole class of the subordi- 
nate Medina! Establishment, both European and Native, I was 
induced to have it printed in English and Hindoostanee : should 
it prove so, I shall feel amply rewarded for all the trouble I have 
had. At the end of each chapter in the Practice of Physic, will 
he found a few questions relative to the subject treated upon, 
which will, I think, materially assist the student by impressing 
it more fully on his memory, ,more especially if ( the Medical 
Officer under whom he may bej^goi^j time; 
examine him as to his progress, and explai^p him .Whatever he 
may not fully understand, I would refer the wader to the 
Bengal Pharmacopoeia, published iby Dr W . B OWiatighncssy, for 
atl particulars x-ogonling the mode of preparing the different 
articles in the Materia Medica, as they will find in that valuable 
book every thing they could possibly require regarding that 
branch of their studies. 

A great difficulty iu this undertaking has been to condense. 
Where there is so much that is excellent in those works I have 
consulted, it is not easy to abridge without injuring, or to abbre- 
viate without detracting. It is also true, that abridgments are 
for the most part received with distrust; partly because the 
judgment of the abridger may fairly be regarded with doubt or 
suspicion, and also, because there is always an inclination to 
adopt, in the spirit of favoritism, those opinions which most 
strongly accord with our own, and to reject others, which may 
be equally or even more worthy of being retained. 
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g ww fl. lirib kiako kahte %aig ? 

Jtm0s~4taib m i»*i ko kahte h$i§ W ji$me$ tm&f me 
«*«paraM beefcehl na hove, aur wMek me agtfiyog M tnrahf 
Vo siyal kin. 

&— Miafil iaki kyi hai? 

J. — Magnesia aor stf ki hai kharii mi^tf. 

8. — Tez&b kisko kahte haig? 

J.—Jia *hai met) yih khawfis howeg ki aksar siiqa askitwb ho, 
aar yih sift rakhtf ho ki nah4***f «fl» ragoaa ko surVb karde, aur 
khiraor jbu^ aar faiazsitl kushta ke sith miijiwa. Bn hfe 
tezSb mi*l tesibgaadhak aar sborab aor namak ke bahut tot iUit 
rakhte haig, aar haiwiai aar nabititi chfzon ko aor 

gala dete bain. 

5 — Tezab kai qism ke bain ? 

J. — Kbani, haiw&ni aar nab&titi. 

8 .' — H&r qism ke tez&b ki misfil do 9 

J . — -Mashhdr tesab khini yeb haig, y«ns tezib gandhak, ta*6b 
namak, tcz&b Cfirboaie aar tezab Fluoric; tez&b haiwini yeh kale, 
Fhosphoric, Prussic aar Uric ; mashbur nabititi tesib yeh haig, 
Acetic Acid y£ sirki, Oxalic, Tartaric, Citric, Malic aur Benzoic, 

S.—Khir kisko kabtc haig ? 

J . — Jis chi* meg yih khav&s hog ki nab&titi nile rang koaabt 
kar de, aur tezab se milkar ek nai chi* ho jive, jiskl Vhawfs teeth 
anr khir se hilkal mukbtalif hog, tel ke with milae se iftm 
kaujii se. 

S . — KMr kai qism ki boti hai ? 

J.—Do qism ki, ek qiim aur ddsri uyoevtUu 

8*-~Vm aqsfrk ke nia kyi haig ? 

J.—QOm khlr kaig Potash aur aajjf, aur itk&0m' |llP* 
wtti^jaisi Ammonia, yeae u e — fc i s r aur UmMm** pm lfrhk* 
dj ai« 




( s ) 


BA'B AWWAL. 

* 

DARBA'B JAMA'AT ADVIA'T KE. 

Sauxil. — J4zib kisko kahte bain ? 

Jautdb , — Jazib us dawa ko kahte haig ki jiamen tundl aur 
harparahat bezitehi na howe, aur madeh aur antriyog ki turshii 
ko z4yal kare. 

S. — Mis4l iskl ky4 hai ? 

J . — Magnesia aur saf ki hui kharifi mi^i. 

/S. — Tezab kisko kahte hain ? 

J. — Ji s 8 hai men yih kh aw as howen ki aksar zaiqa usk4tur»h ho, 
mr yih sift rakhti ho ki nab^tati nfte rugoon ko surkh karde, aur 
khar »ur uiilt.i aur falazz4ti kushta ke sath miljawe. B&z baa 
tezab misl tezab gandhak aur shorah aur namak ke bahut tea tfislr 
rakhte hain, aur haiwani aur nab4t4tl cliuun ko kh4j4te aur 
gala dete hain. 

S . — Tezab kai qism ke hain ? 

u .~~ haiwani aur nabat&ti 

S , — liar qism ke tezab ki misal do ? 

J.-~ Mashhur tezab khani yeh hain, yane tez4b gandhak, tezib 
namak, tezab Carbonic aur tezab Fluoric; tezib haiwani yeh hain, 
Phosphoric, Prussic aur Uric; mashhur nab4t4ti tezdb yeh hain, 
Acetic Acid ya sirk4, Oxalic, Tartaric, Citric, Malic aur Benzoic. 


S. — Kh4r kisko kahte hain ? 

j jj s c Mz men yih khawas hon ki nab&titi nlle rang ko sabz 

karde, aur tezab se milkar ek nai chiz ho jawe, jiski khawfis tezib 
aur kh4r se bilkul mukhtalif hop, tel ke sath jnilne se s4b«n 
hsnjiwe. 

S . — Khar kai qism k4 hot4 hai ? 

J.— 3>o qism k4, ek q4im aur dusr4 upiew4tt. 

S.— Un aqs4m ke nam ky4 haig ? 

Q4im kh4r haig Potash aur sftjji, aur dtlsri tptm kai uroo- 
w41i, jaisi Ammonia, yane nons4dar aur Hart’shorn, ygae hirnka 
sing. 



Q.— -What is an Antiscorbutic ? 

A. — Medicines given to cure or prevent the land or sea scurvy. 

Q. — Name some of the chief Antiscorbutics ? 

A. — Acid fruits, such as Lemons, Limes, Oranges, Citric Acid, 
Vinegar, Garlic, Mustard and Cress ; raw Potatoes, and fermenting 
liquors, such as Spruce Beer and Cyder. 

Q. — What is an Aromatic? 

A. — A substance which has an agreeable spicy scent, and a 
pleasant pungent taste. 

Q. — Name some of the principal Aromatics ? 

A . — Cloves, Nutmegs, Mace, Cinnamon, Pepper, Ginger, and the 
Essential Oils derived from various plants by distillation, as Oil of 
"Rosemary, Lavender and Peppermint. 

Q. — Wliat is an Astringent ? 

A . — A substance that draws together or corrugates and con- 
tracts the parts of the body to which it is applied. 

Q . — Name some of the chief Astringents in use > 

A. — Alum, Catechu, Oak-bark, Logwood, Gall-nuts, Kino, Chalk, 
Iron, Lime-water, Carbonate of Lead, Diluted Acids, and Nitrate 
of Potash. 

Q.— When should Astringents be given ? 

A. — They are useful in long continued laxity of the bowels 
where there is no deficiency of the proper excrementitious matter 
and where means have been taken to cure the original disease. 

Q . — What is a Blister ? 

A. — That, which when put on the skin, raises the cuticle in the 
form of a vesicle, filled with a serous fluid. 

Q.— -Name some of the articles employed as a Blister? 




'i^Lfc-4. plaister composed of the Spanish or Telini fly, Mustard 
Poultices, boiling-water ; and an ointment made of simple dressing 
and Tartar Emetic. 

Q. — When ate Blisters useful? 

An-^ht cases of Nerrous Fever, where there is Delirium, D imn ess 
of sight, Deafness, and great debility ; in Apoplexy after blood-let- 
ting; in Palsy sometimes when applied to the part, sometimes at 
a distance. In Inflammation of the Langs after sufficient bleeding, 
in rations stages of Consumption, in obstinate coughs, in Asthma, 
Rheumatism, Indolent swellings of the joints. 

Q. — In what cases are Blisters improper ? 

A.— In Dropsical habits, in which they sometimes give rise to 
ulceration and gangrene; in very irritable constitutions; and also 
in cases of gravel, or any disease of the urinary organs. 

Q. — How long should a Blister generally remain on ? 

A. — In adults, twelve hours is the usual lime, bat in young 
children, one or two hours will generally be lone, enough. 

Q. — How would you countum.* the occasional bad effects of a 
Blister? 

A. — If it produces strangury or bloody urine, make your pa- 
tient drink copiously of mild diluent liquors, such as rice-water, 
barley-water, or gTuel ; to every pint of which, one drachm of salt- 
petre may be added, to increase the effect of dilution on the uri- 
nary organs. Should the surface of tho Blister become ulcerated, 
dress it with Basilicon ointment for a few days, and then return 
to poultices and simple dressing. 

Q. — What is a Cordial? 

A . — Any medicine which possesses warm and stimulating proper- 
ties, given with a view to excite the action of tho heart and arteries. 

Q. — In what eases are Cordials proper? 

A. — In the advanced stages of Fever and other debilitating 
diseases; here wine or wine and water, diluted spirits, Compound 
Tincture of Bark, Tincture of Cinnamon, Tincture of Gentian, or 
the Aromatic Spirits of Ammonia; in cases of fainting, when Harts- 
horn, ./Ether, or Valerian may be given; after Surgical oper itionj, 
or deliveries, when Brandy or Wine may be required, sometoBe* 
eambined with a dose of Laudanum, 



X — Plaster banti hai Spanish Fly y 6 TelinCmakkMse, T& i ki lup- 
ri khonlta pini, aur marham se banti hai; Simple Dressing jis men 
Tartar Emetic miliya jiti hai. 

S. — Blister kis marz ke live mufid hai ? 

J . — Jab ki Nervous Fever hoti hai, aur jab ki hizyin hoti hai, 
kami binii, bahripan, aur bah git zouf ke ; bich bimfiri sakti plchhe 
khtin lene ke ; filij men b$z waqt jab lagayi jiti hai ek hisseh 
par, aur b$z waqt farq se. Bich bimiri sozish phepre ke bid kiff 
fasd karne ke, mutfarriq halat sil ke, bich shadi'd khaqsi, damih, 
bii, aur ihistgi warm joron ke. 

8 . — Ist^mdl Blister ki kis surat men nimunasib hai ? 

J.— Bich bimiri jalandri, jis men baz waqt Ulceration aur siran 
paidi hoti hai; aur jis surat men ki bimir ki garm mizij ho; aur 
bhi bimari pathrf men, yi koi bimiri peshib ki men. 

8 . — Kitne irse tak Blister laga rahni chahiye ? 

J . — Jawin idmi ke liye birah ghante maraul hai, aur larkon 
khurdsil ke wiste ek yi do ghanfa aksar laga ralma kifi hai. 

S. — Jo Blister lagine se kabhi qabihat yi kisi naq ki fasad 
paidi ho to usko kistarah rafy karen ? 

J. — Agar taqtlr ho jiwe ya peshib men kliun ine lage to bimir 
ko bahut halka, aur raqiq karnewala pirn piliya jiwe, maslan 
chiwal ka pfini, ib jou, yi gruel, us pim ke harek idhi ser men 
ek dram shorah milaya jiwe, tiki izar peshib men narmi paidi 
kare, aur agar Blister ke muqam par koi zakbm parjawe, to usko 
chand roz tak marham Basilieon lagawen, aur bad iske ^hub lupri 
lagi diyi kare, aur sif karke bindhen. 

S . — Dilkushi dawi kisko kahte hain ? 

J . — Jis dawi ki khawas garm aur mufarrah ho, tiki dil aur 
shiryin ki harkat ko tezi bakhshc. 

S. — Dilkushi dawi ki istymil kis surat men chahiye ? 

/. — Tap kohnah aur $wiriz naqihat paidi karnewili men sharib 
yi pim aur sharib, araqyit sharib, Compound Tincture of Bark, 
Tincture Dirchini, Tincture of Genshian yi Aromatic Spirits of 
Ammonii; dar surat lihaq hone ghash ke hirn ki sipg, iEther yi 
Valerian diyi jiwe ; b$d ikhtitim kam jarrahf ke, yi b$d infarig 
janne ke, jis surat men ki zarurat Brandy ki yi sharib kf howe, to 
bashamul uske b$z auqit ek m^tid Laudanum istpailkar saktc 
hain. 
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is a Counterirritant? 

4 .4. — Any substance applied to the surface of the body for t%e 
purpose of producing a superficial inflammation, and removing it 
from another position; as a Blister applied to the surface of the 
chest, to remove inflammation from the lungs beneath. 

Q. — What is an Antiseptic? 

doubtful class of remedies as applied to the living body, 
they possess the power of preventing animal and vegetable sub- 
stances from decomposing or becoming putrid, and of obviating 
putrifaction when already begun. 

Q . — What are the chief Antiseptics usually employed ? 

A. — Creascte, Charcoal Poultices, the Chlorides of Lime and 
Soda, Bark, Hops, and Vinegar. 

Q . — -What is an Antispasmodic ? 

A , — Medicine given to relieve spasm, or irregular and painful 
actions of muscles or muscular fibres. 

Q. — What are the chief Antispasmodics ? 

A . — Ammonia, Assafoetida, Camphor, Castor, JEther, Musk, 
Opium and Valerian. 

Q. — What is a Carminative ? 

A . — A Medicine that assists in the extrication and expulsion of 
wind from the intestines. 

Q. — Name some of the common Carminatives ? 

A. — Aniseed, Cardamums, Caraway seeds, and their essential 
oils: Ginger, and warm water clysters. 

Q. — What is a Deobstruent ? 

A . — Any Medicine which has the power of removing any obstruc- 
tion in the body. 

Q. — Name some of the common Deobstruents ? 

A . — Blue Pills and the extract of Taraxacum, which often dis- 
plays a remarkable power of removing hardness of the liver and 
other organs. The Hydriodate of Potash is also a valuable 
remedy iu such cases. 

Q. — What is a Digestive ? 

A . — A term applied by the older surgeons to those substances, 
which, when placed on an ulcer or wound, were supposed to pro- 
mote suppuration, 

7 •» 



S. — Ddff soziah dawdeg kisko kahte haig ? 

J. — Jo shai ki jism par lagdi jdwe tdki usse jism ki satah par 
*ozish. paidd ho, aur aur jagah ae sozish raff hojdwe ; jaise ki 
Blister surah par lagdne se phephre ke tali sozish raff hojdti 
hai. 

S. — Ddff dfunat dawden kisko kahte haig ? 

J. — Jo dawden mushtabah mutsawwar hon, unko ddff dfunat 
kahte hain; aur wuh dawaen haiwani aur nabdtdti ashyd ko galtte 
aur sapne nahin deti hain, aur agar koi sarni shuru hogai ho to 
usko ziyddah same se baz rakhti hain. 

S. — Mashhur dawaen duff dfunat kya aksar istgmdl ki jati hain? 

J. — Creasote, koeld kd lupri, Chlorides of Lime aur Soda, Bark, 
Hops aur Sirka. 

S . — Ddff tashannuj dawa kisko kahte hain ? 

J. — Jis dawd se chabak aur harkat ke waqt jo pech o tdb aur 
dard patthon aur pa^hon ke reshon men hota ho raff hojdwe us 
ko ddfa tashannuj kahte hain. 

& — Mashhur dawden data tashannuj kou kon si hain ? 

J . — Ammonia, ydne nousddar, hing, kdfur, Castor, dEther, mushk, 
afim aur Valerian. 

S . — Ddfg raydh dawd kyd hai ? 

J . — Jo dawd ki madad karti hai hawd nikdlne ko antary on men se. 

8 . — Mashhur dawden ddfg raydh kd ndm baydn karo ? 

J. — Sonf, ildchi, ajwdin, aur unke asli tel: son^h, aur garm 
pdni ki pichkdri. 

S . — Mufattah dawd kyd hai ? 

J. — Jo dawd ki kisi qism ki rukdwat ko ki jism men wdqg ho 
raff kare. 

S. — Mashhur dawaon mufattah men se kisi kd ndm lo ? 

J. — Blue Pill, Extract of Taraxacum, jo aksar sakhti jigar aur 
digar dzd ke raff karne men bahut tasir bakhsh hotd hai. Is amar 
men Hydriodate of Potash bahut khub jldj mutsawwar hud hai. 

5. — Pakdne wdli dawd kisko kahte hain ? 

J . — J arrdh sdbiq un dawdon ko pakdne wdli kahte the ki jo bar- 
waqt pakdne ke up&r dumbal yd zajjhm ke usko ziyddah pakd deti 
hain. 
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r *4— Cold water; Almond emulsion. Linseed tea and rice-water. 

Q . — What is a Discutient ? 

A , — Any substance which possesses the power of repelling or 
resolving tumours. 

Q. — Name some of the articles usually employed as Discutients? 

A . — Plaisters composed of Ammoniacum with or without Mercury, 
Galbannm, Soap and Mercurial plaisters, and Mercurial liniments. 

Q. — What is a Diuretic ? 

A . — A medicine which, when taken internally, increases the 
secretion by the kidneys, and by consequence the flow of urine. 

Q. — What are the chief Diuretics ? 

A * — Cream of Tartar, Nitrate of Potash, Squills, Digitalis, J uni- 
per. Copaiba, Cantharides, Muriate of Ammonia, Jalap and Eia- 
terium. 

Q. — What is the meaning of the word Drastic ? 

A . — It is applied to those medicines which are very violent in 
their action, as Elaterium and Gamboge, which are called Drastic 
Purgatives ; and the Sulphates of Zinc and Copper and Tartar Emetic, 
which are called Drastic Emetics. 

Q. — What is an Emetic ? 

A . — A medicine which has the power of evacuating the contents 
of the stomach, independent of their quantity or any nauseousness 
in their taste or odour. 

Q. — How are Emetics divided ? 

A . — Into vegetable and mineral. 

Q, — What are the chief vegetable Emetics? 

^.—Ipecacuanha, Squills, powdered white mustard seeds, Infu- 
sion of Chamomile flowers, Tobacco and Asar&bacca. 

Q. — What are the chief Mineral Emetics? 

A . — The Tartrate of Antimony, the Sulphates of Zinc and Copper, 
the Subaoetate of Copper and Ammonia. 

Q. — What is an Emmenagogue ? 

A * — Any medicine which possesses the power of promoting the 
monthly discharge by the Uterus. 

Q, — How are Emmenagogue* divided? 



J . — Sard pdnl, Emulsion bdddm ki, Linseed tea ydne alst kl chdh, 
eut chawal kd pin!. 

S. — Tahlil karne wdli dawd kisko kahte haig ? 

J.‘ — Jis shai men ki kh&wds dafd karne yd tahlil karne warn kd 
hot& hai. 

S. — Jo dawd ki aksar batour tahlil istdmdl men dtl haig unkd 
ndm baydn karo ? 

J. — Pldster bnnne hooe Ammoniacnm ke bashamul yd bildshamtil 
slmdb, Galbanum, Sdbun, aur Plaster slmdb aur' Liniment slmdb. 

S. — Peshdb line will dawa kisko kahte hain ? 

J. — Wuh dawd ki jiske pine se ratubat jism bardh gurda judd 
howe, aur usse peshdb ziyddah rawdn hojdwe. 

S. — Mashhur dawaen kon kon si haig ? 

J . — Cream of Tartar, shorah, jangll piydz, Digitalis, Juniper 
ydne saro kohl, Copaiba, Cantharides yd Telini makkhi, Muriate 
of Ammonia, Jalap aur Elaterium. 

/S. — Kyd mine hai lafz Drastic ke ? 

J — Yeh hai un dawdon ke liye mustdmil ki jinkd asar bahut tez 
hotd hai, maslan Elaterium aur Gamboge, yih dawden Drastic Pur- 
gative ydne mashal tez kahldtl hain, aur Sulphates of Zinc aur 
Tambd, aur Tartar Emetic, yih dawaen Drastic Emetic, yane tez 
muqdi kahlatl haig. 

S . — Rad lane will dawd kisko kahte hain ? 

J . — Jo dawd ki khawds sdf karne mawdd medeh kd rakhtl hai 
bazaria qy ke aur miqddr dawd, aur uske bad zdiqa, aur badbuddr 
hone se kuchh ildqa nahln. 

<S. — Rad lane wdli dawden kyunkar taqslm ki gal hain ? 

J . — Darmiydn nabdtdtl aur khdnl ke. 

S. — Mashhur nabdtdti qydwar dawden kon kon si hain ? 

J . — Ipecacuanha, jangll piydz, safuf safed rdl kd, Infusion of 
Chamomile Flowers, tambakoo aur Asarabacca. 

S. — Mashhur khdnl qydwar dawdeg, kon kon s( haig ? 

J. — Tartrate of Antimony, Sulphates of Zinc aur Copper ydne 
Tambd, Subacetate of Copper aur Ammonia. * 

S . — Haiz ldne wdli dawd kis ko kahte haig ? 

J . — Jo dawd ki khawds ziyddah ikhrdj mdhi ydne haiz kd rakh- 
tl ho. 

S , — Haizdwar dawdeg kyugkar taqslm ki gal haig ? 
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Stimulating, as Mercurial and Antimonial prepara- 
tions : into Irritating as Aloes, Savine, and Spanish Flies : into 
Tonic, as the preparations of iron, the cold bath and exercise : into 
Antispastnodic, as Assafoetida, Castor, and warm foot baths. 


Q. — What is an Emollient ? 

Any remedy, which when applied to the solids of the body, 
renders them more soft, lax, and flexible, 

Q . — 'How are Emollients divided ? 

A , — Into humectant, as warm water and tepid vapours ; into 
relaxing, as marshmallows and linseed; into lubricating, as bland 
oils, fat and lard; and into atonic, as opium and the foot bath. 

Q. — What is an Emulsion ? 

A . — A composition in which oils and oily fluids, or other sub- 
stances which are not soluble in water, are suspended in water 
fluids, by means of viscid substances, such as mucilages or syrups. 

Q .-~- What are the principal emulsions in use ? 

A . — Sweet Almonds and Gum Arabic, Assafoetida, Gum Ammo- 
niacum and Camphor. 

Q. — What is an Enema ? 

A . — A Clyster, a liquid or Gaseous form of Medicine thrown 
into the rectum, mostly for the purpose of emptying the bowels 
of Foeces. 

Q. — Name some other uses of an Enema ? 

A . — For relaxing the powers of the body, and producing faint- 
ing, as when the fumes of tobacco are sent into the rectum, in 
order to ©fleet the reduction of a strangulated gut. For the pur- 
pose of killing worms in the rectum, as the Threadworm : for 
defending the bowels from the irritation of bile, or any acrimoni- 
ous secretion : for restraining a Diarrhoea : for nourishing the body 
when food cannot be received or be kept in the stomach : for allay- 
ing spasms in the stomach, bowels, lungs, kidneys, or other parts, 

• Q.- — What is an Epispastic ? 

*4,— Any substance which is capable, when applied to the surface 
of the bddy, of producing a thin serous fluid from the exhahtnts. 
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J*— Darmiyin mufarrah, jaise ki Mercurial aur Antimouial Pre- 
parations : darmiyfin jalfinfwfili, jaisfi ki JSlwa, Savine aur Spa- 
nish Plies yfine Telini makkhi: darmiyfin muqawwi, maslan da- 
" wfien banC howen lohfi ke, naMne thantje pint se, aur chh&l 
qadmi karnfi: darmiyfin dfiffi tashannuj ke, jaisfi ki king, Castor, 
aur garmpfinf se nahfinfi. 

& — Mulayyan dawfi kisko kahte hain ? 

J . — Jo dawfi ki jism ke sakht fizfi ko lagfii jfiwe, aur usko 
narm mulayyan aurmutharrik karde. 

& — Mulayyan dawfien kyunkar taqsim ki ga! hain ? 

/. — Darjmiyfin martubi, jaise garm pfini, aur bujchfirfit nim- 
garu; darmiyfin dhilfi karnewfili, jaise Marshmallows aur alsij 
darmiyfin chikne, jaisfi ki mulfiim tel, charbi, aur suar ki 1 fii hu{ 
charbi; aur darmiyfin atonic, jaise afim aur pashoya karnfi. 

S . — Chikni dawfi kisko kahte hain ? 

J.— Dawfi murakkab jig men tel aur chikni chizen, aur aisi 
chizon se jo pfini men nahin galtin hain, aur jab kisi qism ke pfini 
men <lhfili j6^en, basabab lufibdfir hone ke pfini men na mileg balki 
uski satah par tair ke rahen, jaisfi ki Mucilages yfi Syrups. 

S. — Mashhur chikni dawfien kon kon se mustfimil hain ? 

J. — Badfim shirin, Gum Arabic, hing, Gum Ammoniacum, aur 
kafur. 

8. — Pichkfiri ki dawfi kisko kahte hain ? 

J . — Pichkfiri ki dawfi raqiq yfi roshan hawfi ki qism ki dawfi jo 
dubar yane Rectum men dijfiti hai, aksar wfiste khfili karne antaf- 
yon ke baraz se uskfi istfimfil kiyfi jfitfi hai. 

8 . — Chand fawfiyad digar pichkfiri ke bayfin karo ? 

J* — Wfiste <jhflfi karne tfiqat jismi ke, aur paidfi karne beho- 
shi ke, jaisfi ki tumfikoo ki dhuni dubar men dene se khuljfite hain, 
band fint. Wfiste mfir dfilne kiron ke jo dubar men paidfi hote 
hain, jaisfi ki Threadworm kirfi : wfiste mahfuz rakhne agtajyog 
ke pit ki tezi se, yfi koi tezi mawfid se : wfiste rokne ishfil ke: wfiste 
tfizgi jism ke jabki khurfik mfidah men nahin pahnnchti hai, aur 
nahin thaharti; wfiste kam karne tashannuj, mfidah, agtaryog, 
phepye, gurdah, yfi digar azfi ke. 

8 . — Jild ookhfirnewfili dawfi kisko kahte hai$ ? 

J % — Koi shai jo istamfil kl jfiti hai wfiste jM ukhfijme ke, jo ji*m 
sateh par lagfii jfiwe, to usse bukhfir u^hkar khfil ubhaj* jfiwe, aur 
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cuticle andfenns the appearance of a veridr or 
blitter, such as the vinegar of Spanish flies. . ... . 

. Q. — What is an Errhine ? 

A*—Any substance applied to the internal membrane of the 
nose excites sneering, and increases the secretion in it, as pow- 
dered Tobacco, Auarabaca, white Hellebore and Veratrine. 

4 

Q. — What is an Escharotic ? 

-Any substance that has the power of destroying any 
portion of the body to which it is applied by the formation of a 
slongh. 

Q , — How are Escharotics divided ? 

A. — Into Eroding, as blue vitriol and burnt alum, and into 
Caustic, as the Nitrate of Silver, Potassa fusa, and the mineral 
acids. 

Q. — What is an Expectorant ? 

A. — Any thing which increases the discharge of mucous ‘from 
the lungs. 

Q . — How are Expectorants divided ? 

A. — Into Nauseating, Stimulating, Irritating, and Antispas- 
modic. 

Q . — Give examples of each sort ? 

A. — Nauseating, as Ipecacuanha, small doses of Tartar Emetic, 
Squills, Ammoniacum, and Garlic; Stimulating, as Horehound 
Irritating, as fumeB of tobacco and acid vapours; Antispasmodic, 
as misters, warm baths and watery vapours. 

Q. — What is a Febrifuge ? 

A. — That which possesses the property of abating the violence; 
of any fever. 

Q. — Name some of the articlesusually employed as a Febrifuge ? 

A. — Quinine, the different kinds of Cinehona Bark, Kutkuleja, 
Narcotine, Antimony and Mercury. 

Q. — What is a Gargle ? 

A. — A wash for the mouth and throat. 

Q.— How are Gargles divided ? - 

7 -A— 'Into Stimulating and Astringent, as theinfusio® of Boses, 
anddfluted Sulphuric Acid, or the infusion of rad pepper and vinegar, , 

7 „ 
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bashakl iblah ke naraud ho we, »ur uuteg p*tl& , zardplai §nftH ■ 
Lowe, jaisl ki Spanish Fly ki sirkl. . j-.,» 

S. — -Chhigk line will dawl kisko kah te hiuy ? 

J * — Jo shai ki andar nlk ke lagli jlwe to usseohhigk I we, aur 
resish ziyldah howe, jaisl ki pislhul tumlkoo, Asaarabaca, Kootki 
sufed aur Veratrme. 

8. — Kltnewili zakhm ki dawl kisko kahte haig ? 

J. — Koi shai jo jism par lagli jlwe, aur us j&gah so jism ko 
chhichfl karke gall de. 

7. — Adwiya zakhm kltnewili kyunkar taqsim Id gai hain ? 

J. — Darmiyln Eroding, yane khlnewlli gosht ki, jaisl ki nfll 
thothl aur phi^kiri baryln, aur darmiyln Caustic, jaisl ki Nitrate 
of Silver, Potassa fusa, aur tezlb khlni. 

8. — Kaf dafa karnewali dawl kisko kahte hain ? 

J . — Koi shai ki jo ikbrlj kaf kl phephre se ziyldah kare. 

8. — Kaf dafa karnewlli dawl kyugkar taqsim ki gai haig ? 

J . — Durmiyln ji machllnewlli, mufarrah, jallnewlli, aur dlfa 
tashannuj. 

8 . — Harek qism ke misll do ? 

J . — Ji machllnewlli dawl, masian Ipecacuanha, miqdlr qalil Tar- 
tar Emetic, jangli piylz, Ammoniacum, aur lahBan ; mufarrah, 
ndwiylh jaisl ki Horehound ; jallnewlli, masian dhdni tumlkoo 
aur bukhlrat tezlb ; dlfa tashannuj, jaisl ki Blister, ghusl karnl 
garm plni se, aur bukhlrlt plni ke. 

8 . — Dafa bukhlr dawl kisko kahte hain ? 

J.— Jo dawl ki khawls kam karne shiddat bukhlr klrakhti ho.' 

8. — Dlfa, bukhlr dawlon meg se jo aksar istamll meg Iti haig 
unkl nlm bayln karo ? 

J. — Quinine, kid qism ke Cinchona Bark, kutkuleja, y?ne kar- 
runjwah, Narcotine, Antimony aur plrl. 

S. — -Qharghrah ki dawl kis ko kahte haig ? 

J . — Mugh aur halaq ke dhone Id dawl ko kahte haig* - 

i S. — fjbarghrah ki dawleg kyugkar taqsim Id gai haig ?, 

J . — Darmiyln mufarrah aur qabiz, jaisi ki lfhislpda gullb, aur 
Diluted Sulphuric Acid, ylnepatll gandhak kl tezlb, y lk h isl g d* 111 
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IRgiiQto Maeilageaous and soothing, as rise water, barley water, 
or linseed tea. 


<2.— What is an Hydragogue ? 

A * — Any medicine which possesses the property of increasing 
the secretions or excretions of the body, so as to cause the removal 
of water from any of its cavities, siich as the Cathartic purgatives, 
Elaterium, and Compound Jalap Powder. 

Q. — What is an Trritant ? 

A.— Any thing applied to the surface of the body causing irri- 
tating unpleasant sensation, with heat and redness, as Caustic or 
any of the mineral acids. 

Q. — What is a Laxative ? 

A. — A medicine which promotes a discharge from the bowels 
with considerable ease, without very copious discharge or pain 
during its operation, and without any general excitement of the 
system. 

Q.— Give examples ? 

A*— Manna, Castor oil, Sulphur, alone or combined with Cream 
of Tartar, Bochelle, and some other neutral salts. 

Q. — "What is a Lithontriptic ? 

.4.— -Medicines supposed to have the power of dissolving stone 
in the bladder, or of removing a disposition in the body to the 
formation of a calculus, as the Carbonates of Magnesia and Potash, 
and tiie Liquor Potass®. 

Q. — What is an Opiate ? 

A.-— A. medicine into whose composition Opium enters in some 
of its forms. 

Q. — What is a Parturifacient ? 

.4.— That which taken internally, causing the expulsion of the 
FoBtos from the womb, as the Ergot of Bye. 

Q.— What is a Purgative? 

A. — Any medicine which quickens or increases alvineevacuations, 

Q. — Do Purgatives vary in the manner in which they produce 
their effects? 

A , — Yes; some act merely by exciting the muscular fibres of the 
intestines to increased peristaltic motion, and thus cause their 
contents to he more quickly and completely evacuated, as Jalap, 
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mirch kA aur sirkA, aur darmiyAn Mucilagenous yine luAbdAr Mr 
"Soothing, yAne taskin denewAli, maslan pich, jou kA pAni, yA ehAh 
aim ki. 

— PatlA dast lAne wAli dawa kis ko kahte haig ? 

/. — Jo dawA ki jism se nikAlne wall Secretions JnA Excretions 
mawAd ko riyAdah kare, jaisa ki pAni jism kA kisi fasti jism se 
khArij hotA rahe, maslan mushil, Elaterium aur Compound Jalap 
Powder. 

S . — J alAnewali dawA kisko kahte hain ? 

J . — Koi shai ki upar jism ke lagAi jAwe us sabab se jalan nagfi- 
wAr hiss, sAth garmi aur surkhi ke mAiiim howe, jaisA Caustic 
yA koi tezAb khAni. 

8 . — Pet narm kame wAli dawa kis ko kahte hain ? 

J . — Jo dawAki antriyon men se bahut ba-asAni mawAd ikhrAj 
kare, magar bahut kasrat se mawAd khArij ne howe, aur us dawA kf 
tAsir hone men bahut tabiAt ko dard ne mAlum howe, aur kisse 
nau Id tahrik tabiAt par tahik nA howe. 

S , — Is ke misal do ? 

J. — Manna, arandi kA tel, gandhak, tunhA y& milA huA sAth 
Cream of Tartar, Rochelle aur digar Neutral Salts ke. 

S. — DafA sang masAnA dawA kisko kahte hain ? 

J . — Jin dawAoni men yeh quwwat samjhi jAti hai ki sang mAsAna 
ko galAwen, yA usse mailAn paidA howe Calculus kA jism se rafA 
hojAwe, maslan Carbonates of Magnesia aur Potash, aur Liquor 
Potassee. 

S. — KhwAbAwar dawA kisko kahte hain ? 

J.—Jo dawA kisi qism ki ufim se murakkab howe bich faAze 
aqsAm uske ke. 

S . — Musqit dawA kis ko kahte hain ? 

/. — Jo dawA ke jism ke andar pahunchne se rahhm ke bachche 
ko khArij kare, maslan Ergot of Rye. 

8 . — IhustAwur dawA kis ko kahte haip ? 

J. — Jo dawA ki jaldi mawAd ko khArij kare aur dast ziyAdah lAwe. 

8. — KyA koi taur se mushil ke tAsir hoti hai ? 

J. — Waqa meg kai taur se mushil ke tAsir hoti hai, base mushil 
ke tAsir is taur se hoti hai ki antryog ke pu#hon kb reshA usse 
khare hojAte hain aur wuh harkat Peristaltic hai, aur isi sabab se 



AJoes, Scammony , Eh,ubftrb and ColOcy&th j some sti- 
tAulate the mucous follicles and exhalants, so that a larger quantity 
of fluids than usual is excreted from the inner coat of the intestines, 
and thus the fcecal evacuations are rendered more liquid and more 
copious, as the Sulphates of Magnesia and Soda, the Phosphate 
of Soda and Tartrate of Soda. Others so stimulate the neighbour- 
ing viscera as to occasion a more copious discharge of the Bile 
and Pancreatic liquor, as Calomel and Blue pill. 

Q. — What is the meaning of a Drastic purgative ? 

A . — Any purgative that acts in a very violent manner, as Croton 
Oil, Gamboge and Scammony. 

Q.— What is a Refrigerant? 

A * — A medicine or application intended to diminish the morbid 
heat of the body. 

Q. — Name some of the articles usually employed as Refrigerants? 

A* — Internally, Iced water, Vinegar, Lemon Juice, the Nitrate of 
Potash, Vegetable Acids, Tartaric Acid and Cream of Tartar; exter- 
nally, Ice, cold water, Goulard wash, Vinegar, Muriate of Ammonia 
and Sugar of Lead. 

Q . — What is a Repellant? 

-4.— Any application which makes a disease recede from the sur- 
face of the body. 

Q , — What is a Rubefacient? 

A . — Any substance employed to give to the skin a degree of irri- 
tation less than what is given by a blister. 

Q. — Name a few Rubefacients commonly employed? 

-4.~Hot water. Spirits of Wine, Acetic Acid, Solution of Ammonia, 
Tartrate of Antimony and Potash, and the Hydriod&te of Potash. 

Q. — What is a Sialogogue? 

A . — Any medicine which has the power of increasing the flow 
of saliva, such as the different preparations of Mercury, Squills, 
Nicotine and Pepper or Ginger. 

Q^-What is a Stimulant ? . 
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mawfid unkfi jaid aur bilkul sfif hojfitfi hai, maslan Jalap, Kala- 
dfinfi, Elwa, Sukmooniya, remind chini, aur Colocynth ; base 
dawfien Mucous Follicles aur Exhalants ko mufarrah karte haig, 
ki usse khfirij hone wfili muwfid sriyfil ho, banisbat mfimuli ke agt- 
aryon ke andar se ziyfidah nikalte hain, aur is sabab se dast ziyfi- 
dah patle our ziyfidah hojfite hain, maslan Sulphates of Magnesia 
aur Soda, Phosphate of Soda, aur Tartrate of Soda. Baz dawfieg 
fispfis ke mawfid ko tfirik karti hain taki pit aur Pancreatic pfini 
ziyfidah aur bakhubi khfirij ho jfiwe, maslan Calomel aur Blue pill. 

S . — Drastic Purgative se kyfi murfid hai ? 

J. — Koi dawfi mushilfi ke bashiddat aur tezi se tfisir kare, mas- 
lan jamfilgote kfi tel, Gamboge aur Sukmooniya. 

& — Daffi garmi ki dawfi kisko kahte hain ? 

J. — Jo dawfi ki khfine yfi lagfine se jism ke maraz ki garmi ko 
kam kare. 

£1. — Jo dawfieg ki aise aksar istfimfil meg fiti haig unkfi nfim ba- 
yfin karo ? 

J. — Dawfien ki andar jism ki pahugchfii jfiwen, jaise barf kfi 
pfini, Sirkfi, araq Limon kfi, shorah, tezab nabfitfiti. Tartaric Acid, 
aur Cream of Tartar; aur jo dawfien ki jism ke upar mustfimfil 
hog, jaise barf, sard pfini, Goulard pfini, sirkfi. Muriate of Ammo- 
nia aur Sugar of Lead. 

S. — Khfirij kamewfili dawfi kisko kahte haig ? 

J , — Jis dawfi ke lagfine se maraz jism ke satah se hat jdwe ? 

S . — Surkh kamewfili badan ki dawfi kisko kahte haig ? 

J. — Jis dawfi se ki jism ko Blister ki taklif ki nisbat kam 
Sbzish pahugche. 

S . — Jo dawfieg surkh karne wfili badan ki aksar mustfimil haig 
unkfi nfim bayfin karo ? 

J . — Gama pfini. Spirits of Wine, Acetic Acid, Solution of Am- 
monia, Tartrate of Antimony aur Potash, aur Hydriodate of Po- 
tash. 

&— • Joshe dahan ki dawfi kisko kahte haig ? 

J.— Jo dawfi ke mugh ki rfil ko ziyfidah kare, maslan mukhtalif 
adwiya murakkab pfirfi ke, jangli piyfiz, Nicotine aur mirch yfi 
south. 

8 , — Mqfarrah adwiyah kisko kahte haig ? . 
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4*— Medicines, or other otreumatanoe. capable of exciting the 
vital energy, whether as exerted in sensation or motion. 

Q. — How are Stimulants divided ? 

An — Into the diffusible, as the Volatile Alkalis, Electricity, and 
Heat; into the internal, as spirituous liquors of different kinds, 
wines, warn spices, musk, Castor, Ammonia, and warm drinks, such 
as tea, gruel, rice water, or broths; and into local, as blistering flies, 
either the Spanish or the Telini, Alcohol, -Ether, Ammonia, Caustic, 
Creasote, Bluestone, Chloride of Zinc, Nitrate of Mercury, Axse- 
nious acid, and all the Mineral acids. 

Q . — What is a Stomachic ? 

An — A term commonly used to denote any medicine which is 
believed to be beneficial to the stomach, and to promote the powers 
of digestion. 

Q.— What medicines are commonly given to act as Stomachics ? 

An — Rhubarb, Aloes, Myrrh, Pepper, Ginger and various condi- 
ments are often given. 

Q. — What is a Styptic ? 

A,— Any substance which possesses the power of stopping 
hcemorrhage. 

Qn — Name some of the articles usually employed as Styptics ? 

An*— Ice, Alum, Turpentine, and the Muriated Tincture of Iron. 

Qn — What is a Sudorific ? 

— Any medicine which increases the exhalation by the skin 
in such a quantity, that it appears on the surface in a liquid fond. 

Qn — How many kinds of Sudorifics are there ? 

An — Three, viz., those which promote sweat by stimulating the 
vessels of the skin, as external heat, friction, or medicines which 
taken into the circulation, exert their influence on the skin, as 
mercurial medicines and sulphur, or those which being applied to 
the stomach act on the akin by its sympathy with that organ, thus 
cold drinks sometimes prove powerful Sudorifics; second, those 
which increase the general action of the vascular system, as the 
warm bath, violent exercise, Aloohol, Ammonia and Guiacum; 
third# those which relax the construction of the perspiring vessels 
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J, — Adwiyat, y d digar hdlat men jinse mizdj k! quww&t ko har- 
kat howe, yane usse andar jism ke riqqat howe yd jism ko har* 
kat pahunche. 

S. — Kyonkar mufarrah dawden taqsim ki ga{ hain ? 

J , — Darmiydn qabil intishdr, jaisd ki Alkali urnewdll, Electri- 
city, yane jazb, aur garmi; darmiydn andaruni, jaisd kai qism ke 
arq, shardben, garm masdla, mushk, Castor, Ammonia, aur garm 
noshidm, jaisd chah, pich, chdwal ka pdni, ya shorbe; aur dar- 
miydn adwiyah, jo muqdmmarz par lagdi jdwe, jaisd Spanish Flies, 
y£ne Telini makkhi, Alcohol, -dSther, Ammonia, Caustic, Creasote, 
nfld thothd, Chloride of Zinc, Nitrate of Mercury, Arsenious Acid, 
yane tezdb sankhiya kd, aur tamdm tezdb khdni. 

S. — Muqawwi miuduh dawd kisko kahte hain ? 

J. — Jo dawd ki aksar is istildh men mustamil hain ki miuduh ke 
haq men mufid hon, aur taqwiyat hazumd ko ziyadah kare. 

S . — Konkon si dawden aksar muqawwi muiduli mustamil hoti hai ? 

J V — Rewand chini, Elwa, murr, mirch, son^h. aur mutfarriq qism 
ke masdlah aksar diye jdti hain. 

S. — Khun band karnewali dawd kisko kahte hain ? 

J. — Jo dawd ki khun ko band kare. 

S. — Jo dawden aksar wdste khun band karne ke mustamil hoti 
hain unka ndm baydn karo ? 

J. — Barf, phi^kirf, turpan tel, aur Muriated Tincture of Iron. 

S. — Pasind ldnewalf dawa kisko kahte hain ? 

J . — Jo dawd ki jism se is qadar bukhdrdt u$hdwe ki wuh bukhd- 
rdt bashakl pdni satah par jism ke namuddr howen. 

S. — Pasind ldnewali dawden kai qism ki hoti hain ? 

J.^—Tin, awwal, jo ki jism ki ragon ko tarik karke pasind khdrij 
karen, maslan bahar ki garmi, mdlish, yd jo dawden ki jism ke 
mawdd siydl ke sath shdmil hokar jism ke post par tdsir karen, 
maslan dawden pdrah aur gandhak ki, yd jo adwiyali ki madah par 
lagdi jdwen basabab muwdfqatyd miuduh post par tdsir karen, mas- 
lan ihandaien baz auqdt pasind ldne men bahut muqawwi hote hain; 
doyam, jo dawden ki Vascular System, yane ragon ki harkat ko ziyd- 
dah karen, jaisd garm pdni men ghuslkamd,bahntmahnat, Alcohol, 
Ammonia aur Guiacum ; seyam, jo dawdeij ki inqibdz raghd pasind 
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«cs Antinionial preparations, the cold effusion and saline diaphore- 
tics. 

Q. — What is a Suppurative? 

A. — Any thing which, when applied to the body, causes that 
morbid action by which pus is deposited in inflammatory tumours. 

Q. — What is usually employed to cause Suppuration? 

A. — Hot fomentations and poultices of different kinds, either 
medicated or not. 

Q. — What is a Tonic ? 

A. — Any thing which increases the tone or strength of the mus- 
cular fibres. 

Q. — How are Tonics divided ? 

A. — Into Alterative, Antispasmodic, Astringent, Bitter and 
Convulsive. 

Q . — Name some of the Alterative Tonics ? 

A. — Sarsaparilla, Ununtamool, Guiacum, Mezerion, and Serpen- 
tary. 

Q. — Name some of the Antispasmodic Tonics? 

.4.— Ammonia, Musk, Valerian, Assafcetida, Castor, Galbanum, 
and Meadow Saffron. 

Q. — Name some of the Astringent Tonics? 

A. — Cinchona Bark, Logwood, Oak Bark, Gallnuts, Pomegranate, 
Rhubarb, Catechu, Alum, Sugar of Lead, Sulphates of Copper and 
Zinc, Nitrate of Silver and Corrosive Sublimate. 

Q.— -Name some of the Bitter Tonics ? 

A. — Quinine, Gentian, Quassia, Chyryatta, the different kinds 
of Peruvian Bark, Chamomile flowers, Extract of Rusot, Iceland 
Moss and Wormwood. 

Q. — Name some of the Convulsive Tonics? 

A. — Assafcetida, Valerian, Galbanum, Nux Vomica, Arsenical 
Solution, Blue Pill, Calomel, and the preparations of Iron. 

7 
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fiwar ko khole, jaisd adwiyah murakkab Antimony ke, sard paid <jdl* 
nd aur namkin arq dwar. 

S. — Pib paidd karncwali dawa kisko kahte hain ? 

J . — Jo dawa ki jism par lagai jdwc to usse aisi tdsir paidd ho ki 
rddh warm muhraz men jama hojdwe. 

S. — Aksar kon kon si chizen waste pakane kc kdm men dti hain ? 

J. — Garm srnken aur kai qism ki lupnn, khwd muxakkab hon 
khwd ghair murakkab. 

S. — Muqawwi dawd kisko kahte liain ? 

J. — Jo dawa ki harkat aur taqat reshd putthon ki ziyddah kare. 

S . — Adwiya muqawwi kis tarah par taqsim ki gai hain ? 

J . — Darmiydn Alterative ; Atispasmodic, Astringent, Bitter aur 
Convulsive. 

S. — Chand adwiya badan sudhdrnewali muqawwi men se unkd 
ndm bavan karo ? 

J. — Ushba, Ununtmul, Guiacum, Mczerion, aur Serpentary, 

S. — Chand adwiya ddfa tashannuj muqawwi men se unkd ndm 
baydn karo ? 

J. — Ammonia, mushk, Valerian, lung, Castor, Galbanum, aur zaf- 
rdn. 

S. — Chand adwiya qdbiz muqawwi men sc unkd ndm baydn karo ? 

jr — Cinchona Bark, sandal surkh, chhal balut, majiiphal, andr, 
rewand chini, katthd, phitkiri, Sugar of Lead, Sulphates of Copper 
yane tdmba aur Zinc kd, Caustic aur raskupur. 

S. — Chand adwiya talkli muqawwi men se unkd ndm baydn 
karo ? 

J ’ — Quinine, Gentian, Quassia, Chyryatta, kai qism ke Peruvian 
Bark, gul babund, Extract of Rusot, Iceland Moss aur Uisuntfu 
Rumi, 

S . — Chand adwiya Convulsive muqawwi meg se unkd ndm ba- 
ydn karo ? 

J.— Hfng, Valerian, yane Bill! Lotun, burija, Nux Vomica, Sa®- 
khii ki pim, Blue Pill, Calomel, yanepira ki kushti, aur murak- 
kabit lohe ki. 
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PART II. 

ON THE 

MATERIA MEDICA. 

TABLE. 

Regulating the ordinary proportion of doses according to the age 
of the •patient . 


1 For an adult, 1 drachm. 

| From 21 years to 14, 2 scruples. 

£ From 14 years to 7, £ draclim. 

£ From 7 years to 4, 1 scruple. 

J From 4 years old, 15 grains. 

£ From 3 years old, 10 grains. 

| From 2 years old, 8 grains. 

fa From 1 year old, 5 grains. 


Acetum Cantharides , or vinegar of Spanish Flies. 

Use . — As an Epispastic, to make an extemporaneous Blister. It 
is not used internally. 

Acetum Colchici , or vinegar of Meadow Saffron. 

U . — As a Diuretic in Gout and Kheumatism. 

Dose . — Half a drachm to one drachm, in any bland fluid. 

Acetum Scilke , or vinegar of Squills. 

U . — Expectorant and Diuretic. 

D . — Half a drachm to two drachms in any Aromatic distilled 
water. 

Acetic Acid, or the Acid urn Aceticum. 

K— Acetic Acid when diluted is refrigerant, and is given in 
Hoemorrhage, especially in cases where the Acetate of Lead has 
been given, as it increases the solution of that salt. Externally 
it is used as a lotion, which has lead in it. 


Acidum Benxoicum f or Benzoic Acid. 
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B A'B DOYAM. 

DAR BAYA'N DAWA' SA'Zl'. 

NAQSHA. 

Bdbat mcimuli miqdar adwiyat bamujib umr blm&r he* 


1 Hissa wdste bdligh ke, 1 drachm. 

§ Do suls az ikkis laghdyat chaudah sdl, • • 2 scruples. 

\ Nisf az chaudah td sdt sdl, i drachm. 

J Suls az haft sill td chahar sdl, 1 scruple. 

\ Jo larkd chahar sdlkd ho, chahdram hissa,* • 15 grains. 

J Aur jo ba umr se sdl ho, chatd hissa, • • * • 10 grains. 

£ Aur jo ba umr do sal ho, dtliwdn hissa, • • 8 grains. 

Aur jo ba umr ck sdl ho, bdrahwdn hissa, • • 5 grains. 


Acetum Cantharides, yane sirkd Spanish Ely kd. 

Fdidah . — Batour Epispostic, wdste jald bandne Blister ke yih 
dawa kdm dti hai. Yih dawa pilai nahin jatx. 

Acetum Colchici , yane sirkd zafran midu kd. 

F . — Yih dawa wdste idrar ke badrzah niqras aur gathyd ke detc 
hain. 

Miqdar. — Nisf drachm se ek drachm tak, kisi narm saiydl me® 
dijawe. 

Acetum Scill a, yane sirkd jangli piyaz kd. 

F . — Waste kaf nikdlne aur idrar peshdb ke dcte hain. 

M. — Nisf drachm sc do drachm tak kisi khushbuddr tapkde hue 
pani men dijawe. 

Acetic Acid , yd Acidum Aceticum. 

F . — Jab yeh dawa pdni men milai jawe tab tdsir uski sard 
hoti hai, aur Hcemorrhage, yane ijrdc khun ki bimdri men dijdti 
hai, ^hasus us surat men jab ki Acetate of Lead diyd jdtd hai, 
is wdste ki yih dawd us surat men us namak ko gald deti hai, ki 
jo murakkab shishe se ho, bdliar jism par lagdne se yih dawd ba» 
taur Lotion, yane ghdzah mustamil hoti hai. 

Acidum Benzoicum , yane Benzoic Acid, lobdn kd sat urdyd hud. 
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U < — Stimulant and expectorant, but seldom used except in mak- 
sng the Compound Tincture of Camphor or Paregoric Elixir. 

Acidum Citricum, or Citric Acid, 

U. — Refrigerant, combined with Potash or Ammonia. 

D . — Ten grains to half a drachm. 

Acidum Hydrochloricum, or Muriatic Acid. 

U. — Internally it is seldom used except in cases of Scarlatina 
and Typhus Fever. Occasionally it is given as a Vermifuge, mixed 
in an Infusion of Quassia. 

D . — Five to twenty minims three or four times a day. 

Acidum Hydrocyanicum Dilutum, or Diluted Prussic Acid. 

V. — Sedative, allaying pain, checking vomiting, and calming 
irritation of the intestines, given therefore in incipient Cholera, 
Colic, Gastric Inflammation, and in many Spasmodic diseases, 
especially Asthma. 

J>. — One to three drops, with a table spoonfull of sugar and 
water. 

Acidum Nitricum , or Nitric Acid. 

V . — It is seldom used internally, but externally it is sometimes 
bs an Escharotic. 

Acidum Nitricum Dilutum , or Nitric Acid Diluted. 

U. — Antiphlogistic, Tonic, Diuretic and Lithontriptic, very 
useful in obstinate Syphilis and Chronic Inflammation of the Liver. 

D. — Minims five to forty, three times a day. 

Acidum Phosphoricum Dilutum , or Diluted Phosphoric Acid. 

U. — Tonic, and given to correct those morbid states of the 
system in which a tendency exists to unusual depositions of Phos- 
phate of Lime as in Exostosis, and to allay thirst in cases of 
Diabetes. 

D. — Minims twenty to sixty, three times a day. 

Acidum Sulphuricum Dilutum , or Diluted Sulphuric Acid. 
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jF. — Yeh dawd muharrik aur kaf nikdlnewdlf bahut kam musta- 
rail hai, magar sirf wdste bandne Componnd Tincture Camphor 
ke yd Paregoric Elixir ke kdm dti hai. 

Acidum CUtirum, vane Citric Acid, Limon lea ras jamayd hiid. 

F \ — Sardi paida karta hai jab ki sajji yd nousddar ke sath dmez 
kiyd jdwe. 

M . — Das grain se nisf draclnn tak. 

Acidum j Hydrochloridum, yane Muriatic Acid, namakkd tezdb. 

F [ — Yih dawd waste pmc ke bahut katn mustamil hai, magar 
sirfbimari Scarlatina aur Typhus bukhdr men pite bain. Kabhi 
kabhi waste khdrij karne kirm ke dijati hai, aur Quassia, yane taj 
ke khisandah men milakar usko pite hain. 

M . — Punch se bis minim, yane qatrah tak ek din men tin char 
martabah detc liain. 

Acidum Hydrocyanicum Diluiam , yane Diluted Prussic Acid. 

F. — Wdste dram dene, aur kam karne dard kc, aur qai ko rafij 
karne, aur antavyou ki sozisli mauquf karne men mustamil lioti 
hai, aur yih dawa bimdri haizdh ke slmru men dijati hai, aur 
badrzah qiiling aur sozisli pet ke, wa digar maror paidd kamcwdlf 
marzon ke dijuli hai, kliasus badrzah ziqunnafs kc. 

M . — Ek qatrah se tin qatrah tak, bashdmul ck majholc cliamche 
shakkar aur pdni kc pite liain. 

Acidum Nifricum, yane Nitric Acid, tezdb shore kd. 

F. — Ts dawd ko andar jism ke haluit kam pahunehatc liain, 
magar kabhi kabhi bdlmr se w aste galdne jism ke istaradl karto 
liain. 

Acidum Nifricum Dihitum , yane Diluted Nitric Acid. 

F. — Ddfa sozisli, aurmuqawwi, medchaurmudir, aur w'dstc galdno 
pathri, badrzah Syphilis sliadid, aurdarpdh sozisli jigar kc mufidhai. 

M. Panch minim se chalis minim tak, tin martabah ek din men. 

Acidum Phospkoricum Dilutum } yane Diluted Phosphoric Acid. 

F. Wdste muqawwi karne medch kc, aur waste durust karne 

hdlate bimari tabiat ke jismen ki bakasrat Phosphate of Lime 
badan men jama liojdtd hai dete liain, jaise ki badrzah Exostosis, aur 
nez wdste kam karne tishnagi bamarz Diabetes, yane Ziyabatus. 

M . — Bis se sath minim tak ck din men tin martabah. 

Acidum Sulphuricum Dilutum , yane Diluted Sulphuric Acid, gaa* 
dhak kd patld tezdb, 
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17.— Refrigerant, Antiseptic, Astringent, Tonic and Diuretic, 
useful in weakness and relaxation of the digestive organs, in Col- 
liquative Sweats, and in internal Hoemorrhage. 


D.— Minims ten to forty, three or four times a day. 

t 

Acidum Tartaricum , or Tartaric Acid. 

U . — It is not much used alone, but is chiefly employed in mak- 
ing the effervescing powders, with Carbonate of Soda. 

D.~ Grains twenty-five to thirty. 

AEther Sulphuricus , or Sulphuric iEther. 

Use , — Stimulant and Antispasmodic, externally as a Refrigerant. 

Dose . — Half a drachm to two drachms. 

Spiritus AStheris Nitrici, or Spirit of Nitric iEther. 

U.‘ — Refrigerant, Diuretic, Diaphoretic, Stimulant and Anti- 
spasmodic. 

j D. — Half a drachm to two drachms, several times a day. 

Spiritus A&theris SuJphurici Compositus , or Compound Spirit of 
Sulphuric iEther. 

V — Stimulant and Antispasmodic. 

D.— Half a drachm to two drachms occasionally. 

Aconitina. 

Use.— Not given internally, but externally. 

Does.— One grain mixed with one drachm of Lard, is very 
useful in Neuralgic affections. 

Anarcotine. 

K— As a febrifuge in doses of one-third of a grain to half grain 
at a substitute for Quinine. In one grain doses, three times a 
day, it is a valuable Tonic, especially in convalescence after child- 
birth. 


Ammonia Sesqutcarbonas , or Sesquicarbonate of Ammonia, 
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F. — Sard! paidfi kartd hai, jism ko same se baz rakhtfi hai, aur 
qdbiz aur muqawwi medeh aur raudir, aur wdste zauf aur susti az&i 
hdzmdke mufid hai, aur wdste Colliquative Sweats, yane un bimdri- 
yon ke jin men pasind babut kasrat se nikdltd hai, aur wdste an- 
daruni Hocmorrhage, yane ijr&e khun ke bahut mufid hai. 

M % — Das se chilis minim tak, ek din men tin chdr martabah di- 
jdwe. 

Acidum Tartaricum , yane Tartaric Acid. 

F. — Yih dawfi kabhi kabhi alahidah dijdti hai, magar aksar Car- 
bonate Soda ke sfith safuf ban&te hain, jis safuf ke p&ni men d&lne 
se pdni ubaltd hai. 

M. — Pachchis grain se tis grain tak. 

Ether Sulphuricus , yane Sulphuric iEtlier. 

Fdidah . — Muharrik aur Antispasmodic, yane ddfai tashannuj, 
aur bdhar lag&ne se tdsir uski bdrid hai. 

Miqdar . — Nisf drachm se do drachm tak. 

Spiritus Etheris Nifrici, yane Spirit Nitric iEthcr ka. 

F . — Bdrid, aur mudir, aur mudrriq, aur muharrik aur ddfai ta- 
shannuj. 

M. — Nisf drachm se do drachm tak, kai martabah ek din men. 

Spiritus Etheris Sulphurici Compositus, yane Compound Spirit 
Sulphuric iEther ka. 

F . — Muharrik aur d&fai tashannuj. 

M . — Nisf drachm se do drachm tak kabhi kabhi. 

Aconitina . 

Fdidah. — Andar jism ke usko nahin pahunclidte, magar b&har 
jism par lagdte hain. 

Miqdar , — Ek grain Aconitina k& bashamul ek drachm charbi ke, 
wdste marz Neuralgic ke bahut mufid hai. 

Anar cotine. 

F . — Ddfa bu^hdr hai, miqdar uskd ek suls grain sc nisf grain 
tak hai, baiwaz Quinine ke diyd jatd hai. Bamiqddr ek grain tin 
martabah ek din me# diyd jdwe, medeh ki quwwat bakhshne men, 
khasusan bad sihat keki bad janne ke hoti hai, bahut umdah daw& 
hai. 

Ammonia Sesquicarbonas, yane Sesquicarbonate Ammonia kit. 
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U. — Stimulant, Antispasmodic, Diaphoretic, powerful Antacid, 
and in large doses Emetic. 

D.— Five grains to twenty, but if as an Emetic thirty grains. 

Brucine , or the Sulphate of Brucine. 

U . — A most powerful convulsive'Tonic in Paralytic affections* 
If an overdose should be accidentally taken, an immediate vomit 
is the only remedy. 

D . — Half grain to one grain, three times a day. 

Liquor Ammonia , or Solution of Ammonia. 

17. — Stimulant, Rubefacient and Antacid. 

D. — Ten to thirty minims, two or three times a day. 

Liquor Ammonia Acetaiis, or Solution of the Acetate of Ammo- 
nia, also called Spirit of Mindercrus. 

U. — Internally Diaphoretic and Diuretic, Externally Refrigerant. 

D . — One drachm to an ounce, every three or four hours. 

Liquor Ammonia Sesquicarbonaiis , or Solution of Sesquicarbonate 
of Ammonia. 

U. — Stimulant, Diaphoretic and Antispasmodic; should be given 
in milk or any bland fluid. 

JX — Half a draclim to two drachms. 

Morphia Acetas, or Acetate of Morphia. 

II — Sedative and Antispasmodic. 

D . — Quarter of a grain to one grain. 

Morphia UydrochLris , or Muriate of Morphia. 

U . — A powerful Sedative and Antispasmodic. 

2X — Quarter grain to one grain, gradually increased to two or 
three grains. 

Muriate of Ammonia , or Sal Ammoniac. 

U. — Not given internally; a lotion composed of one part of Muri- 
ate of Ammonia, dissolved in twenty-four parts of Spirits of Wine, 
and the same quantity of distilled vinegar, is much used as an 
external application to bruised parts and indolent tumours ; acting 
as a Refrigerant, 
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F. — Muharrik, aur dafai tashannuj, aur muarriq, anr wdste rafa 
kame Antacid ke bahut qawwi Lai, aur agar ziyddah miqddr is 
dawd kd istamdl kiyd jdwe to qaidwar Lai. 

M . — Pdnch grain se bis grain tak, magar wdste ldne qai kc tia 
grain. 

Brucine , yane Sulphate Brucine kd. 

F. — Baarzah fdlij wdste qftwwat dene medeb ke babul qawwf 
ainthnewdli dawd hai. Agar miqdar muayan se koi shakhs ittafd- 
qan ziyddah Brucine khd lewe, filfour isiafirdgh kardnd jald dafa- 
yah uskd tajwiz hud Lai. 

M . — Nisf grain sc ck grain tak, ck din men tin martabab. 

Liquor Ammonia , yane Solution Ammonia kd. 

F. — Muharrik, Rubefacient, yane lal karncwdld aur Antacid. 

M . — Das minim se tis minim tak, do yd tin martabab ck din men. 

Liquor Ammonia Acetatis, yane Solution Acetate Ammonia kd, 
aur isko Spirit Mindererus kabhi kahte bain. 

F. — Agar andar jism ke pabunche to mudir aur muarriq, aur 
jo upar jism kc mustamil ho to barid hai. 

M — Ek draclim se ek ounce tak, bar tisrc ebautbe gliante men 
istamdl uskd kiyd jdwe. 

Liquor Ammonia Sesquicardonatis , yane Solution Sesquicarbonate 
Ammonia kd. 

F. — Mubarrik, aur mudir aur dafai t ash annuj ; yib dawd diidh kc 
sdth yd digar muldim saiydl kc satb dijdwe. 

ili. — Nisf drachm se do drachm tak. 

Morphia Aceta$ ) yane Acetate Morphia kd. 

F. — A'sdisli dihandah aur ddfai tash annuj. 

M . — Chabdram grain se ek grain tak. 

Morphia Hydrochloris, yane Muriate Morphia kd. 

F. — Nihdyat dard mauqiif karncwdld, aur dafai tashannuj. 

M. — Chabdram grain sc ck grain tak, batadrij do yd tm grain 
tak barhdyd jdwe. 

Muriate of Ammonia , yd Sdl Ammoniac. 

F > — Andar jism ke nahin mustamil hoti ; ek lotion, yane gh&zah 
uskd ki usmen ek bissab Muriate of Ammonia, aur chaubis hissah 
Spirits of Wine, our usi qadar tapkdyd hud sirkd mildyd jdwe, waste 
lagdne zakhm aur chot yd phore ke ki bahut arse tak qdim ho ba- 
hut mufid hai j tdsir uski bdrid hai. 



( 38 ) 


Quinine Disulphas , or Disulphate of Quinine. 

U . — A powerful febrifuge, and an excellent Tonic. This medi- 
cine should only be given iq intermitting fevers, when the skin is 
moist, head cool, and the bowels well open. 

D . — One to five grains, three or four times a day. 

Strycnia , or Strychnine. 

U . — In doses of one-eighth of a grain given internally in Para- 
lysis, externally it is used as an ointment in Amaurosis. 

Veratria, or Veratrine. 

U . — It is supposed to increase all the secretions, and has been 
given in Gout and Rheumatism. Externally, it is a very useful 
application in Nervous affections, by mixing five grains in four 
drachms of Lard, and rubbing it into the part affected, a portion 
the size of a large pea, three times a day. 


Cataplasma Conii , or Poultice of Hemlock. 

U . — Applied as a Sedative to irritable sores, and Scrophulous 
Glandular swellings. 

Cataplasma Coronilla , or Poultice of the Nutiya leaf. 

U . — A common Emollient application. 

Cataplasma Datura , or Datura Poultice. 

U . — A good Narcotic Poultice to inflamed tumours and to exter- 
nal but not internal piles. 

Cataplasma Fermenti, or Poultice of Yeast. 

{/.—Applied to foetid and sloughing sores. 

Cataplasma Lal-Chitro , or Poultice of Lal-Chitra. 

U . — A powerful, cheap and excellent Blister, made by bruising 
the bark, and applied to Buboes in their incipient state. 

Cataplasma Lint , or Linseed Poultice. 

I/.— -A useful Emollient application. 

Cataplasma Aim, or Poultice of Nim leaf. 
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Quinine Disulphas , yane Disulphate Quinine k d. 

F. — Bukhdr ke dafa karne men bahut qawwi, aur medeh ki qaw- 
wat dene men bahut mufid hai. Yeh dawd sirf badrzah bukhdr 
bdri ke istamdl kijawe, us surat men jab ki jism tar, aur (handfi, aur 
antary dn bakhubi kushddah howen. 

M . — Ek grain sepdnch grain tak, ek din men tin chdr martabah. 

Strycnia, yane Strychnine. 

F. — Badrzah fdlij bamiqddr dtfiwen hissah ek grain ke andar 
jism ke istamal kijdwe; aur badrzah Amaurosis, yane zahab ulbasar 
bataur marham lagdi jdwe. 

Veratria, yane Varatrine. 

F. — Mashhur hai ki yih dawd khdrij honewdle aur ildhidah 
honewdle ajsdm se saiydl ko ziyddah karti hai, aur badrzah niqras 
aur gathiyd mustamil hoti hai. Bahar lagdne men ragon ke drzah 
men yih dawd bamiqddr pdncli grain, chahdr drachm charbi men, 
mildkar jis muqdm par taklif ho, us muqdm par lagdi jdwe, aur 
usse mdlish kijdwe, bahut mufid hoti hai, miqddr ddneh kaldn 
ma^ar ke, ek din men tin martabah istamdl is dawd kdkiydjawe. 

Cataplasma Conii , yane Poultice Hemlock kd. 

Faidah. — Wdste dram dene phore ke ki jismen sozisli ho, aur 
warm kathle ke ki baarzah kanthmdld lahaq ho, mufid hai. 

Cataplasma Coronilla , yane Poultice barg Nutiya kd. 

F. — Umuman wdste mulayyan karne ke mustamil hai. 

Cataplasma Daturas , yane Poultice Datura kd. 

F. — Achchd Narcotic, yane sun karnewdld Poultice hai, us pho- 
re men ki jismen sozish ho auf bawdsir beruni par lagdyd jdtd hai, 
magar bawdsiri andaruni par nahin lagdyd jdtd. 

Cataplasma Fermenti, yane Poultice khamir kd. 

F. — Yih Poultice foetid, yane badbu aur chhichreddr ghdon men 
lagdyd jdtd hai. 

Cataplasma Lal-Chitra, yane Poultice Lal-Chitra kd. 

F. — Bahut qawwi, aur arzdn aur umdah Blister hai, bark ko 
kuchalkar bandte hain, aur bad par ibtidd men lagdyd jdtd 
hai. 

Cataplasma Lini , yane Poultice alsi kd. 

F. — Yih Poultice wdste mulayyajx karne ke mustamil hai. 

Cataplasma Nim, yane Poultice barg Nun kd, 
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t7.«— A useful application in swelled Testicles and to foul indo- 
lent ulcers. 

Catapla8ma Orissa Arum, or Ghet Kuchoo Poultice. 

U. — Stimulant, Rubefacient and Counter-irritant ; applied to 
indolent tumours and Buboes. 

Calapiasma Sinapis, or Mustard Poultice. 

U . — Stimulant and Rubefacient ; applied spread on clotb to the 
soles of tbe feet in the low stage of Typhus Fever, when Stupor 
or Delirium is present, also in Coma and Apoplexy, and in other 
cases in which there is a great determination to the head. 


Ceratum Calamina ?, or Cerate of Calamine. 

U . — Useful in excoriations and Ulcers, and to burns after the 
inflammation has subsided. 

Ceratum Canihandes , or Cerate of Spanish Flics. 

U . — -After a Blister has been applied, this Cerate is used to keep 
up the discharge. 

Ceratum Cetacei, or Spermaceti Cerate. 

U. — A soft cooling dressing for Blisters. 

Ceratum Hydrargyrum Compositum, or Compound Cerate of 
Mercury. 

J7. — To promote the dispersion of indolent tumours. 

Ceratum Plumbi Acetatis , or Cerate of the Acetate of Lead. 

U. — A cooling dressing in cases of burns and excoriations. 

Ceratum Plumbi Compositum , or Compound Cerate of Lead, 
commonly called “ Goulard Cerate.” 

(7. — The same as the last article, also a very useful application 
to the edges of the eyelids in Chronic Ophthalmia. 

Ceratum Resina , or Resin Cerate, commonly called Yellow 
Basilicon. 

V V — An excellent application to foul and indolent Ulcers, 
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jp^Wdste lagdne warm fotah aur ndsur purdne ke mufid hai. 


Caiaplasma Orissa Arum, yane Ghet Kachu kd Poultice, 

F. — Muharrik, aur ldl karnewdld, aur ddfai sozish hai ; kohnah, 
warm dzd, aur Buboes, yane badoni par lagdyd jdtd hai. 

Caiaplasma Sinapis, yane Poultice rdi kd. 

F . — Muharrik aur ldl karnewdld hai; yih Poultice kapre par lagd 
kar pdnw ke talwah par badrzah Typhus bukhdr ke lagdyd jdwe, 
jab ki harkat nabz kl kam hoti jde, aur jab ki behoshf aur hizydnt 
wdqa ho, aur niz badrzah Coma, yane bilkul behosln aur saktah 
ke, aur digar awdriz ki jismen kbum dimdgh ke taraf bakasrat ruju 
kare bahut mufid hai. 

Ceratum Calamine ; , yane marliam Calamine kd. 

Faidak . — Wdste lagdne khdrash aur ndsur ke mufid hai, aur dg 
se jale hue azd ko bad kam hone Inflammation, yane sozish ke fdi- 
dah kartd hai. 

Ceratum Cantharides , yane marliam makkhi Spain kd. 

F , — Bad lagdne Blister ke yih marham wdste ijrde mawdd ke 
lagdyd jdtd hai. 

Ceratum Cetacci, yane Spermaceti kd marham. 

F . — Wdste Blister ke yih marham thandak karnewdld aur mulay- 
yan karnewdld hai. 

Ceratum Hydrargyrum Compositum , yane murakkab marham pdre 
kd. 

F . — Wdste jald tahlil kame warm kohnah ke mustamil hai. 

Ceratum Plumbi Acetatis , yane Cerate Acetate shishah kd. 

F . — Thandd marham bich hdlaton jaljdne aur khdl udharjdne ke 
mustamil hai. 

Ceratum Plumbi Compositum , yane murakkab marham shishah kd, 
ki aksar usko marham i Goulard kahte hain. 

F . — Misl marham mundarjai bdld ke tdsir kartd hai, aur niz 
wdste lagane kindrali palkon ke badrzah kohnah Ophthalmia ke 
mufid hai. 

Ceratum Resina, yane marham rdl ki, jisko aksar Basilicon kahte 
hain. 

F didah . — Wdste rim, ndk aur purdne ndiur ki umdah ildj 
hai 
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Ceratum Sabina, or Savine Cerate. 

I/ 1 .-— Applied to keep up the discharge from a blistered surface. 

Ceratum Saponis, or Soap Cerate. 

Z7. — Employed as a cooling dressing. 

Ceratum Telini , or Cerate of Telini Flies. 

U. — The same as the Ceratum Cantharides. It is made from 
the spotted Telini Fly, six drachms of the powdered Fly to six 
ounces of the Ceratum Cetacei. 

Confectio Amygdala , or Almond Confection. 

U . — For making the Almond Emulsion; it is Demulcent and 
Diluent. 

Confectio Aromatica, or Aromatic Confection. 

U. — Stimulant and Cordial. 

I ). — Twenty grains to one drachm or more. 

Confectio Aurantii, or Orange Confection. 

V . — To assist in making up Stimulating and Carminative Pills. 

Confectio Cassia, or Confection of Cassia. 

U. — A laxative purgative. 

Z>. — Two drachms to an ounce. 

Confectio Opii, or Confection of Opium. 

U. — Narcotic and Stimulant. 

D . — Ten grains to thirty. 

Confectio Opii cum Catechu, or Confection of Opium and Catechu. 
U . — Sedative and Astringent, 
j). — One scruple to one drachm. 

Confectio Piperis Nigri, or Confection of Black Pepper. 

V \ — Externally to piles, when there is no inflammation. 

Confectio Rosa Canina, or Confection of Dog Rose, 
t/.— To assist in making up Powders into Pills. 

Confectio Rosa Gallica, or Confection of Red Rose. 

U . — The same as the last article. 

Confectio Ruta, or Confection of Rue. 

17.— As an Antispasmodic in Enemas. 
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Ceratum Sabina , yane marham Savinc k£. 

F. — Wdste ijrae maw&d ke Blister ke muq&m se yih marham 
lag&te ham. 

Ceratum Saponis, yane marham s&bun k&. 

F. — Yih marham wdstc thandak ke lag&ya jat& hai. 

Ceratum Telini, yane marham Telini makkhikfi. 

F. — Iski tdsir misl t&sir Ceratum Cantharides kc hai, aur dfigli*» 
ddr Telini makkhi se ban3y& jata hai, pise hue chhah drachm aur 
chhah ounce marham Cetacei se murakkab hot& hai. 

Confectio Amygdalae } yane halw& b£dam k&. 

Fdidah . — Waste ban£ne Emulsion b&d&m ke mustamil hai, t&sh 
uski yih hai ki mulayyan aur tar kartd hai. 

Confectio Aromatica, yane khushbud&r halwa. 

F . — Muharrik aur mufarrah. 

Miqdar. — Bis grain se ek drachm tak y& ziy&dah azm. 

Confectio Aurantii , yane saugtrah ka lialw&. 

F . — Muharrik aur d&fai riyah goliyan uskc zariyah se banate 
hain. 

Confectio Cassiae , yane halwa taj k£. 

F . — Mulayyan aur mushil. • 

M. — Bo drachm se ek ounce tak. 

Confectio Opii, yane halwa afyun k&. 

F . — Muskir aur muharrik. 

M . — Bas grain sc tis grain tak. 

Confectio Opii cum Catechu f yane halw& afyun aur katthc ka. 

F 1 — Taskin dihandah aur q&biz. 

M. — Ek scruple sc ek drachm tak. 

Confectio Piperis Nigri, yane Confection siy&h mirch k&. 

.F.— -Bar surat nahone sozish ke yih daw& upar bawdsir ke lagfii 
jati hai bahar ki taraf. 

Confectio Rosa Canina , yane Confection Dog Rose k6. 

JP. — IJske zariyah se safuf ki goli bandi j£ti hai. 

Confectio Rosa Gallic a, yane halwd gul&b surkh kL 
F,~~ Iskf tfisir misl t£sir daw£e mazkurah b&l& hai. 

Confectio Rut a, yane halw£ sud£b k&. 

jF.— E nema, yane adwiya pichk&ri men. tisir uski Antispasmodic 
yane ddfai tashannuj hai. 



( 44 ) 


Confectio Scammonii, or Confection of Scammony. 

I/.— -A Stimulating Cathartic. 

D. — Half a drachm to one ounce. 

Confectio Senna, or Confection of Senna. 

U. — A laxative Aperient. 

D. — Two drachms to one ounce. 

Decoctum Aloes Compositum, or Compound Decoction of Aloe . 

17. — Mildly Cathartic and Tonic. 

D. — Four drachms to one ounce. 

Decoctum Amyli } or Decoction of Starch. 

17. — A Demulcent. It is also used as a vehicle for administering 
active medicines in Enemas. 

Decoctum Cefraria, or Decoction of Liverwort. 

U. — Mucilagenous and hitter, given in cases of Debility, Con- 
sumption, and in disorders requiring Nutritive Tonics. 

Z). — One ounce to four ounces. 

Decoctum Chimaphila* , or Decoction of Winter Green or Pyrola. 

C7. — Diuretic, given in Dropsy and affections of the Urinary 
Organs. 

D . — One ounce to one ounce and a half, two or three times a day. 

Decoctum Cinchona cor di folia, or Decoction of Heart-leaved 
Cinchona. 

Decoctum Cinchona lancifolia, or Decoction of Lancc-leaved 
Cinchona. 

Decoctum Cinchona oblongifolia, or Decoction of Oblong-leaved 
Cinchona. 

U. — Febrifuge and Tonic. 

D.— One ounce to three ounces, two or three times a day. 

Decoctum Cydonia , or Decoction of Quince Seeds. 

17. — Demulcent. Externally it is employed in Erysipelas, and 
Apthous affections of the mouth. 

Decoctum Dulcamara , or Decoction of Woody Nightshade, 

* f7.*-~D*uretic and Narcotic, given with some Aromatic. 
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C onfectio Scammonia, yane Saqmunia kfi halwd. 

F. — Muharrik aur mushil. 

M . — Nisf drachm se ek ounce tak. 

Confectio Senna*, yane Senna kfi halwd. 

F. — Mulayyan aur dastdwar. 

M . — Do drachm sc ek ounce tak. 

Decoctum Aloes Composition, yane murakkab joshandah sibr kd. 

JR — Matdil mushil aur muqawwi medch. 

M \ — Chahar drachm se ek ounce tak. 

Decoctum Amyli , yane joshdndah Starch, yane nishdstah kd. 

F. — Demulcent, yane tar karnewald liai. Enema, yane pichkdrl 
men zariyah andar jism ke pahunchdne tcz dawd kd liotd hai. 

Decoctum Cetraria* , yane joshdndah Liverwort kd. 

F.— Mucilagenous, vane luabddr aurtalkh hai, dar surat zdf aur 
badrzahi sil mustamil hotd hai, aur niz aise marzon men ki jismen 
adwiyat muqawwi medeh darker hon, istamdl iskd kiyd jdtd hai. 

M . — Ek ounce se chahar ounce tak. 

Decoctum ChimaphUa , yane joshdndah Wintergrecn, yd Pyrola 
kd, 

F. — Mudir hai, aur badrzah istasqua aur amraz dzdi peshdb ke 
mustamil hotd hai. 

M . — Ek ounce se derh ounce tak, do yd tin martabah ek din 
men. • 

Decoctum Cinchona* cordifolia, yane joshandah Heart-leaved Cin- 
chona kd. 

Decoctum Cinchona lancifolia , yane joshdndah Lance-leaved Cin- 
chona kd. 

Decoctum Cinchona oblmgifolia , yane joshdndah Oblong-leaved! 
Cinchona kd. 

F. — Ddfai bukhdr aur muqawwi medeh. 

M . — Ek ounce se tin ounce tak, do yd tin martabah ek din megu 

Decoctum Cydonia, yane joshdndah bihlddnd. 

F. — Demulcent, yane tar kamewdld hai, aur yihdawd bdhar jiam 
par darsurat Erysipelas, aur badrzah chhdlon munh kelagdyd jdtfi hai. 

Decoctum Dulcamara , yane joshdndah Woody Nightshade kfi. 

F. — Mudir aur muskir hai, khushbuyfit, yane Aromatic ke sfitK 
mustamil hotfi hai. 
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D. — Four drachms to one ounce, three times a day. 

Decoctum Granati , or Decoction of Pomegranate. 

V — Astringent, given in Chronic Dysentery and Tape Worm. 

T> . — Four drachms to an ounce, two or three times a day. 

Decoction of Gutancha . 

U.— ■ A hitter Tonic and Alterative. 

D. — One ounce, three times a day with honey, 

Decoctum Hordei Compositum , or Compound Decoction of barley. 
K — Demulcent, given in Fevers, Consumption, Gonorrhoea and 
Strangury, in any quantity. 

Decoction of IspaghooL 
U . — Demulcent, given in Dysentery. 

Decoctum lAchenis Zeylanici, or Decoction of Ceylon Moss » 

U. — Mucilagenous and Demulcent, an excellent article of light 
food for children and convalescents. 

Decoctum Malvm Compositum , or Compound Decoction of 
Marshmallow. # 

U ; — As a fomentation and in Enemas. 

Decoctum Papaveris, or Decoction of Poppyheads. 

U. — A sedative fomentation for painful swellings and excoria- 
tions. 

Decoctum Quercus, or Decoction of Oak Bark. 

K— As an astringent, Gargle, Infection, or Lotion. 

Decoction of Rice, or Oryzse. 

P. — Demulcent, given in very large quantities, also in Enemas. 
Decoction of Rohun. 

U . — A valuable astringent wash for Gargles, Vaginal Injections 
and Enemas, It is a good substitute for the Decoction of Oak 
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M. — Chahdr drachm se ek ounce tak, tin martabah ek din men. 

Decoctum Granati, yane joshdpdah andr kd. 

F. — Qdbiz, baarzah purdni peckish aur pet ke kironke mustamil 
hai. 

M. — Chahdr drachm se ek ounce tak, do yd tin martabah ek din 
men. y 

Decoction of Gulancha , yane joshdndah Gulancha kd. 

F . — Talkh aur muqawwi medeh aur Alterative, yane tartib di- 
liandah hai. 

M. — Ek ounce, ek din men tin martabah shahad ke sdth istamdl 
karte hain. 

Decoctum Hordei Composition, yane murakkab joshdndah jau kd. 

F. — Demulcent, yane tar karnewdld hai, aur bar qism ke bukhdr, 
aur marzi sil aur Gonorrhoea, yane suzdk aur taqtir ulbul ke mus- 
tamil hai, kuchh miqddr uski muaiyan nahin. 

Decoction of hpaghool x yane joshdndah Ispaghool kd. 

F . — Mulayyan hai, badrzah Dysentery yane peckish men diyd 
jdtd hai. 

Decoctum Lichenis Zeylenici , yane joshdndah Ceylon Moss kd. 

F. — Mucilagenous, yane ludbdar, Demulcent, yane tar karnewdld 
hai, wdste larkon kc, aur sihat pdnewdlon ke bataurkhurdk latif ke 
mustamil hotd hai. 

Decoctum Malva Compositum , yane murakkab joshdndah Marsh- 
mallow, yane khatmi kd. 

F. — Senk aur pichkdri men kdm dtd hai. 

Decoctum Papaveris , yane joshandab post kd. 

F . — Warm taklif dihandah aur khardsh men, is dawd ki senk 
bahut drdm deti hai. 

Decoctum Qu ercus, yane joshdndah chhdl balut kd. 

F 1 — Qdbiz hai, aur ghardrah, aur pichkdri, aur Lotion, yane ghd- 
zah men kam did hai. 

Decoction of Rice , yd Oryzae, yane joshdndah chdwal kd. 

F. — Mulayyan hai, aur bakasrat iskd istamdl karte hain, aur 
pichkdri men bhi kdm dtd hai. 

Decoctum Rohuni , yane joshdndah Rohun kd. 

F. — Bahut umdah qdbiz dawdwdste ghardrah, aur Vaginal Injec- 
tions, yane pichkdri rihm aur huqrahkehai. Wdste Decoction chhdl 
balut ke yih dawd bah tar badal ho sakti hai. 
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Decoctum Sana, or Decoction of Sarsaparilla. 

£7, — Alterative and Demulcent. 

D. — Four to eight ounces, three or four times a day. 

Decoctum Sana Compositum, o f Compound Decoction of Sar- 
saparilla. 

V * — Diaphoretic and Alterative, useful in secondary Syphilis 
and in Rheumatism. 

D. — Four to six ounces, three or four times a day. 

Decoctum Scoparii Compositum, or Compound Decoction Of Broom. 
IT. — Diuretic, given in Dropsy. 

2). — One ounce to one ounce and a half, three times a day. 
Decoctum Senega, or Decoction of Senega. 

IT . — Expectorant, Diuretic, and Diaphoretic, given in affections 
of the Lungs, aud in Chronic Rheumatism. 

D. — One and a half to three ounces, two or three times a day. 

Decoctum Tormentilla, or Docoction of Tormentil. 

IT. — Astringent and Tonic in Diarrhoea. 

1 ). — One to one and a half ounce, two or three times a day. 
Decoctum Ulmi, or Decoction of Elm Bark. 

IT* — Diuretic, given in Herpetic Eruptions. 

D. — Four to six ounces, four times a day. 

Decoctum Uva Urn, or Decoction of Whortleberry. 

IT’.-— A good bitter, given in cases of purulent and mucous di& 
charges from the Kidnies and Bladder. 

D. — One to three ounces, three times a day. 

Decoctum Veratri, or Decoction of White Hellebore. 

U.— Employed externally as a Lotion, in Itch, Scaldhead, and 
Other Cutaneous diseases. 
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Decoctum Sarsa, yane joshandali Sarsaparilla, yane ushbd kd 

F, — Alterative, yane sudhdrnewdla, aur Demulcent, yane tar 
karnewdld. 

M . — Cliahdr ounce se dtli ounce talc, tin char martabah ek din 
men. 

Decoctum Sarsce Compositum , yane murakkab joshdndah ushbd 
kd. # 

JP. — Muarriq aur Alterative, yane tartib clihandah jism hai, ba- 
drzah Syphilis, yane atshaki darjahi doyam ke aur baarzah gathiyd 
ke mufid hai. 

M. — Chdr ounce se chhali ounce tak, tin yd char martabah ek 
din men. 

Decoctpm Scopa<ii Compositum , yane murakkab joshdndah Broom 
kd. 

F. — Mudir hai, baarzali istasqa diya jdtd hai. 

M. — Ek ounce se derli ounce tak, ck roz men lin martabah. 

Decoctum Senega, vane joshandali Senega kd. 

JP. — Kaf nikalnewdld, mudir aur muarriq hai, baarzali phcphrali 
aur gatliiya purdni ke diya jdtd hai. 

M t — Derli ounce sc tin ounce tak, do yd tin mar^ahali ek din 
men. 

Decoctum Tormentilla , yane joshandali Tormentilla kd. 

F. — Qabiz aur mnqawwi medch baarzali Diarrhoea, yane purdue 
ishdl ke dete hain. 

M. — Ek ounce se derli ounce tak, do yd tin martabah ek din men. 

Decoctum Ulmi , yane joshdndah clilidi daralchti Elm kd. 

F. — Mudir hai, baarzah nikalue phunsiyon ke jism par mustamil' 
hotd hai. 

M . — Cliahdr se chhali ounce tak, ek din men chdr martabah. 

Decoctum Uva Ur si, yane joshdndah Whortleberry kd. 

F. — Bahut talkb hotd hai, wdste ikhrdj Purulent, yane mawdd 
rddh ludbddr garhah aur masdnah ke diyd jdtd hai. 

M . — Ek ounce se tin ounce tak, ek din men tin martabah. 

Decoctum Veratri , yane joshdndah sufed kutkf kd. 

F. — Wdste lagane ke jism par badrzah khdrish, aur ganj, aur 
digar awdriz jildi ke batauri lotion kdm dtd hai. 

Emplastrum Ammoniacum, yane lep Ammoniacum kd. 
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Rectum, also given in cases of Amenorrhcca. 

Enema Colocynthidis, or Enema of Colocynth. 

V. — Purgative, given in cases of obstinate Constipation and Colic. 

Enema Opii, or Opiate Enema. 

U ; — -As an Anodyne to irritable bowels. 

Enema Tabacci, or Tobacco Enema. 

U. — A drastic Cathartic, and Narcotic, seldom used except in case 
of a strangulated bowel. 

Enema Terebinthina \ or Enema of Turpentine. 

V . — A powerful Cathartic and Stimulant, much used in Apoplexy 
and obstinate constipation. 

Extractum Abri , or Extract of Goonch. 

Use. — A sweet demulcent, given to allay the irritation in coughs. 

Extractum Aconiti, or Extract of Aconite. 

U. — Internally it is occasionally but seldom given in cases of 
Neuralgia, Tic-doloreux, and Chronic Rheumatism. Externally, 
one drachm of the Extract aud one ounce of Lard made into an 
ointment, is sometimes used in Tic-doloroux, Sciatica, and other 
Nervous affections. 

2). — Half a grain, increased gradually to four grains. 

Extractum Aloes Purification, or Purified Extract of Aloes. 

U. — Purgative and Stomachic. 

1 ) , — Five grains to fifteen. 

Extractum Anihemidis, or Extract of Chamomile. 

U. — Tonic and slightly Narcotic. 

2) . — Five to ten grains, two or three times a day. 

Extract of Barberry Bark . 

U. — A valuable Tonic, Aperient and Febrifuge in mild inter- 
mittent fever, 

D. — Twenty to thirty grains, three times a day. 

Extractum Belladonna, or Extract of Deadly Nightshade. 

U . — Chiefly as an external application to the eyebrows to cause 
dilatation of the pupils of the eye. 
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yane miqad se vih piclikdri kdm dti hai, aur badrzah Amenorrlitea, 
jane bastgi haiz mustamil hoti hai. 

Enema Colocynthidis , jane pichkdri banzai ki. 

F . — Musbil hai, ba&rzah qabzshadid aur qulinj kedetehain. 

Enema Opii, yane khu&bawar pichk&riki daw &. 

F . — Badrzah sozisb antaryon ke fdidah bakhshti bai. 

Enema Tabacci , yane pichkari tamb&kii ki. 

F \ — Yib pichkari bahut kam mustamil bai, sirf darsurat Stran- 
gulated Bowels, yane dabi hui antaryon ke kara dti bai, aur skid- 
dat se dastdwar bai. 

Enema Terebinthin# , yane picbkari tarpcntel ki. 

F . — Babnt muqawwi julldh aur muliarrik hai, darsurat saktali aur 
qabz shadid ke aksar kdm dti hai. 

Extractum Abrl , yane Extract Gung kd. 

F , — Shmn mulayyan dawa hai, aur tezi klidnsi kc kam karne kc 
liye istamal karte bain. 

Extr actum Aconiti, yane Extract Aconite kd. 

F . — Andar jism ke kabbx kablu shdzo nddar badrzah Neuralgia, 
aur Tic-doloreux, aur purdm gatliiva ke paliunchdte bain. Aur 
bdhar jism ke lagane ko ek drachm Extract aur ek ounce cbarbi 
mildkar marbam bandte bain, kabhi kablu badrzah Tie-dolo- 
reux, aur Sciatica, aur digar awariz nason ke istamal karte bain. 

M . — Nisf grain se char grain tak, darje badarje barhdyd jdwe. 

Extractum Aloes Purificatum, yane Extract sdf kiye hue sibr kd.. 

F . — Musbil aur Stomachic, yane hdzim hai. 

M . — Panch grain se pandrab grain tak. 

Extractum Anthemidis, yane gulbdbunc kd sat. 

F . — Muqawwi medeh aur kbafif muskir hai. 

M. — P^ncb grain se das grain tak, do yd tin martabah ek din 
men. 

Extractum Barberry Bark kd. 

F . — Umdah dawa muqawwi, medeh, aur mulayyan, aur dfifai 
bukh&r hai, jabki khafif bin ki hukhdr iti ho to dete hain. 

M . — Bis grain se tis grain tak, ek din men tin martabah. 

Extractum Belladonna, yane Extract Deadly Nightshade kd. 

F.— Aksar dbru chashm par lagdte hain, tfikx putli dpkh ki barh 
jdwe. 
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Extractum CanabU, or Extract of Hemp. 

U . — A powerful Narcotic, given in Cholera, Lockjaw, Delirium 
Tremens, and in Hydrophobia. 

D.— Half grain to ten grains, repeated according to the 
Symptoms. 

Extract of Chiretta, or Extract of Justicia or Kreat. 

U — A valuable bitter Tonic, usually given in Decoction of 
Sarsaparilla or with iron. 

D. — Ten to thirty grains, two or three times a day. 

Extractum Cinchona cordifolia , or Extract of Heart-leaved Cin- 
chona. 

Extractum Cinchona lancifolia y or Extract of Lance-leaved Cin- 
chona. 

Extraction Cinchona ohlongifolia 3 or Extract of Oblong-leaved Cin- 
chona. 

£7. — Tonic, Stomachic, and Febrifuge, 

D . — Ten to thirty grains, two or three times a day. 

Extractum ColchiciAceticum, or Acetic Extract of Meadow Saffron. 

TJ , — Given in Acute Rheumatism and Gout. 

D . — One to three grains, three times a day. 

Extractum Colchiri Cormi, or Extract of Meadow Saffron Cormus. 

U. — Given in the earliest stage of Acute Rheumatism. 

T >. — One grain, every four hours. 

Extractum Colocyn1hidis } or Extract of Colocyntli. 

£7. — Purgative. 

D. — Five to twenty grains. 

Extractum Colocynthidis Compositum, or Compound Extract of 
Colocynth. 

£7.— Purgative and Cathartic. 

D. — Five to twenty grains. 

Extractum Conii, or Extract of Hemlock. 

U . — Internally it is Anodyne, given in Acute Rheumatism and 
Hooping-cough; externally it is often used, mixed with simple 
ointment, in case of Piles, Cancer, and Stricture of the Rectum. 

D. — Five grains every eight hours, until pain in the head 

comes on. * 
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Extractum Canabis, yane san kd sat. 

F. — Bashiddat sun karnewdld hai, aur drzah haizdi wabdi aur 
baithne jab aur behoshi, aur kdtne kutte ke date hain. 

M . — Nisf grain se das grain tak, mutdbiq surat mars ke kaf mar- 
tabab yih dawd mariz ko dete hain. 

Extractum Chiretta, yane Extract Justicia, yane Kreat kd. 

F. — Umdah talkh dawd muqawwi raedeh hai, is dawd ko aksar 
bajoshdndah usliba yd lobe ke sdth dete hain. 

M . — Das grain se tis grain tak, ek din men do yd tin martabali. 

Exlractum Cinchona cordifolia , yane Extract Heart-leaved Cin- 
chona kd. 

Extractum Cinchona lancifolia , yane Extract Lance-leaved Cin- 
chona ka. 

Extractum Cinchona oblongifolia , yane Extract Oblong-leaved 
Cinchona kd. 

F. — Muqawwi medeli, aur Stomachic, yane hdzim aur dafa 
buklidr hai. 

M. — Das grain se tis grain tak, do yd tin martabah ek din men. 

Extractum Colchici Aceticum, yane Acetic Extract zafrdn meadow kd. 

F '. — Baarzah gathiyd shadid ke ibtidd men yih dawd dete hain. 

A/. — Ek grain se tin grain tak, ek din men tin martabali. 

Extractum Colchici Cormi, yix Extract Meadow Saffron Cormuskd. 

F. — Awwal hdlat shadid gathiyd ke dete hain. 

M. — Ek grain, har ek chdr ghante bad. 

Extractum Colocynthides, yane Extract Colocynth kd. 

F. — Musliil hai. 

M. — Pdnch grain se bis grain tak. 

Extractum Cotocynthidis Compositum , yane murakkab Extract of 
Colocynth kd. * 

F. — Mushil aur dastdwar hai. 

M. — Pdnch grain se bis grain tak. 

Extractum Conii, yane Extract Hemlock kd. 

F. — Jab ki jism ke andar mustamil ho yih dawd khudbdwar hai, 
aur badrzah gathiyd shadid aur ktikar khdnsi ke iBtamdl karte 
hain; bdhar jism par aksar marham shadhmen mildkar bawdsir aur 
sartdn aur Stricture Bectum par lagdte hain. 

M . — Pdnch grain; har dthwen ghante men, jab tak ki nr then 
dard hone lage* 



( 56 ) 


Extractum Digitalis, or Extract of Foxglove. 

17;— Sedative and Diuretic, seldom or ever given. 

Extractum Dyospyri, or Extract of Gab. 

V ; — An excellent Astringent, given in Diarrhoea and Chronic 
Dysentery. A solution of two drachms in a pint of water is a 
valuable vaginal injection in Lencorrhoea. 


D. — One to five grains, three times a day. 

Extract um Elaterii, or Extract of Elaterium. 

U. — Hydragogue and Cathartic. 

D. — Half grain to two grains, two or three times a day, made 
into pills. 

Exir actum Gentiarue , or Extract of Gentian, 

U . — Tonic and Stomachic. 

D. — Ten to thirty grains, two or three times a day. 

Extractum Glycyrrhizce , or Extract of Liquorice. 

U . — Given as a demulcent, to allay the irritation of coughs. 

Extract of Gulanchdc or Palo. 

U. — A valuable bitter Tonic, generally dissolved in milk and 
sweetened with sugar. 

D. — One and a half drachm to three drachms. 

Extractum Haematoxyli, or Extract of Logwood. 

17. — Astringent; given in protracted Diarrhoea and Dysentery. 

D. — Ten to thirty grains, in any Aromatic water. 

Extractum Hyoscyami, or Extract of Henbane. 

U. — Anodyne, Sedative, and Antispasmodic. 

D. — Five to ten grains, two or three times a day. 

Extractum Jalapx, or Extract of Jalap. 

17.— An excellent purgative. 

JD.— Ten to twenty grains. 
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Extractum Digitalis, yane Extract Foxglove ka. 

F. — A'rdm dihandah aur mudir hai, yih dawd balxut kam mus- 
tamil hoti hai. 

Extractum Dyospiry , yane Extract Gab ka. 

F . — Ek umdali dawd qdbiz hai, badrzah Diarrhoea, yane ishdi 
raqiq, aur Chronic Dysentery, yane purdni peckish ke dcte hairjt. 
Do drachm is dawd ke ghulehub nisf bottle pani men nihaydh tohfa 
pichkdri ki dawd waste rchm ke Inch maraz Lcucorrhoca kc hoti 
hai. 

M. — Ek grain se panch grain tak, ek din men tin martabali. 

Extractum Elateru, yane Extract Elaterium kd. 

F. — Hydragogue, yane patla dast ldncwdld aur mushil hai. 

M . — Nisf grain se do grain tak, do yd tiu martabali ck din men. 
goliydn banakar khate hain. 

Extractum Gentiance , yane Extract Gentian ka. 

F. — Muqawwi aur Stomachic, yane hazim. 

M . — Das grain sc tis grain tak, do yd tin martabali ck din men. 

Extractum Glycyrrhizcc , yane Extract Askussus kd. 

F , — Yih dawa tarkarnewali hai, waste kami sozisli khdnsi ke 
dete liain. 

Extractum Gulanchx, yane Palo kd sat. 

F . — Umdali talkh dawa muqawwi mcdcli liai, aksar dudli men 
mildte liain, aur shakkar se sliirhx karke pitc liain. 

M . — Derli draclim sc tin draclim tak. 

Extractum IJxmatoxyli , yane Extract Logwood ka, yane Extract 
Bukhum kd. 

F . — Qdbiz hai; aur baarzah Diarrhoea, yane islidl raqiq aur Dy- 
sentery, yane pechish daston kc jo arse sc ldhaq ho dcte hain. 

M . — Das grain se tis grain tak istaradl karte hain khushbuddr 
pdni men. 

Extractum Hyoscyami , yane Extract Henbane kd. 

F . — Muskir, aur dard ko drdm denewdld, aur Antispasmodic, 
yane ddfa tashannuj hai. 

M . — Pdnch grain se das grain tak, do yd tin martabali ek din 
men. 

Extractum Jalapce , yane Extract Jalap kd. 

J F. — Nihdyat tohfd mushil hai. 

M % — Das grain se bis grain tak. 


i 
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Extract of Japan Wood. 

U. — Astringent, given in Chronic Dysenteries, generally mixed 
either with Quinine, Cbiretta or Gentian. 

2>.— Fire to ten grains, three times a day. 

Extract of Kalladanna. 

V \ — A good Cathartic. 

D . — Five to ten grains. 

Extraction Lactucae , or Extract of Lettuce. 

U . — A mild Opiate and Narcotic. 

X>. — Five to ten grains, two or three times a day. 

Extraction Lupuli , or Extract of Hops. 

U . — Sedative, and an excellent bitter Tonic. 

D. — As a Sedative five to ten grains, as a Tonic two or three 
grains, three times a day. 

Extract of Nemooka. 

V . — An astringent diuretic, dissolved in water. 

D . — Twenty grains, three times a day. ' 

Extractum Nux Vomica . 

U. — A convulsive Tonic, made into pills with bread crumbs. 
JD. — One-eighth to one-fourth of a grain, three times a day. 

Extractum Opii Purification , or Extract of purified Opium. 

U. — Sedative. 

D. — One to five grains. 

Extractum Papaveris , or Extract of Poppy. 

£/. — Anodyne and Narcotic. 

D. — Two grains to twenty. 

Extractum Paretra , or Extract of Pareira. 

V. — Diuretic, given in cases of Catarrh of the bladder, and 
irritation of the bladder, mixed with any demulcent. 

D . — Ten to twenty grains. 

Extract of Quassice. 

$7.— A valuable bitter Tonic. 
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Extract Japan Wood ka. 

F. — Qdbiz hai, jo arse sedrizah Dysentery, yane pechish ka ldhaq 
ho to usko aksar Quinine yd Chiretta yd Gentian ke sdth mildkar 
dete hain. 

Jf. — Pdnch grain se das grain tak, ek din men tin martabah. 

Extract Kalladanna . 

F. — Ek umdah mnshil hai. # 

M. — Pdnch grain se das grain tak, 

Extractum Lactuca, yane Extract kdliu kd. 

F. — Mulayyam aur khudbdwar aur muskir hai. 

M . — Pdnch grain se das grain tak, do yd tin martabah ek din 
men. 

Extractum Lvpuli, yane Extract Hops kd. 

F. — iirdm dihandah, aurumdali dawd talkh muqawwi medehhai. 

M , — Dard ko dram dene ke waste pdnch grain se das grain tak, 
aur wdste istamal karne bataur muqawwi ke, do yd tin martabah 
ek din men. 

Extract Nemooka. 

F . — Qdbiz aur peshdbdwar hai, jab ki pdm men mildkar istamdl 
ki jdwe. 

M. — Bis grain, ek din men tin martabah. 

Extractum Nux Vomica , yane Extract kuchlc ka. 

F . — Yih dawd maror kamewdli muqawwi medeli hai, roti ke 
gude ke sdth goliydn uski bandte hain. 

M . — Xthwen hisse se chauthe hisse ek grain tak, ek din men 
tin martabah. 

Extractum Opii Purificatum , yane Extract sdf Id hui afyun kd. 

F. — Ardra dihandah dard. 

M. — Ek grain se pdnch grain tak. 

Extractum Papaveris, yane Extract post, yane post kd sat. 

F. — Khudbdwar aur muskir hai. 

M. — Do grain se bis grain tak. 

Extractum Pareira, yane Extract Pareira kd. 

F. — Mudir hai, badrzah sardi masdnah aur sozish masdnah, ad- 
wiyah mulayyan meni mildkar dete hain. 

M , — Das grain se bis grain tak. 

Extract Quassia, yane Extract taj kd. 

F. — Talkh dawd, wdste quwwat medeh ke mufid hai. 
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D. — Five to ten grains, three times a day. 

Extractum Rhei, or Extract of Rhubarb. 

ET. — Purgative, made into pills, or dissolved in any aromatic 
water. 

D . — Ten to thirty grains. 

Extractum Sarsa, or Extract of Sarsaparilla. 

U* — Alterative, given in pills, or ‘dissolved in a Decoction. 

D. — Twenty grains to one drachm, two or three times a day. 
Extractum ScammonicB. 

A drastic Cathartic, usually mixed with either Cream of 
Tartar, Jalap, Aloes, or Ginger. 

7). — Five to ten giains. 

Extractum Stramonii , or Extract of Thorn Apple. 

U. — Narcotic, given in cases of Mania and Asthmatic affections. 

7>. — Three-fourths of a grain to two grains daily. 

Extractum Taraxari , or Extract of Dandelion. 

U . — Aperient and Deobstruent, given in obstructions of the 
liver, and in diseases of the bladder. 

D . — Ten grains to one drachm. 

Extractum Uv<r XJrsi > or Extract of Whortleberry. 

U . — A good bitter, given in purulent and other affections of the 
Urinary organs. 

I ). — Five to ten grains, two or three times a day. 


lnfusum Anthemidis , or Infusion of Chamomile. 

Use . — Stomachic in Dyspepsia, also a bitter and Aromatic Tonic, 
chiefly used to promote the action of Emetics. 

Dose . — One to two ounces. 

lnfusum Armoracice Compositum, or Compound infusion of Horse- 
radish. 

C7. — Stimulant in Paralysis. 

D.— One ounce to one ounce and a half, two or three times 
a day. 
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M , — PAnch grain sc das grain tak, ek din men tin martabali. 

Extractum Rhei , yane rewand chini kA sat. 

F. — Mushil hai, aski goliyAu banAkar yA khushbudar pAm men 
milAkar istamAl karfce hain. 

M. — Das grain se tis grain tak . 

Extractum Sarsce, yane Extract Sarsaparilla, yane ushbA kA sat. 

F [ — Alterative, yane sudhaftiewalA jism kA hai, goliyAn banAkar 
yA joshAndah men hal karke istamAl karte hain. 

M. — Bis grain se ek drachm tak, do yA tin martabali ck din men. 

Extractum Scammonia , yane Extract Saqmunia kA. 

F. — Tez mushil hai, aur aksar Cream of Tartar, yA Jalap, yA 
Sibr, yA south ke sAth dete hain. 

M, — PAnch grain sc das grain tak. 

Extractum Stramonii , yane Extract Thorn Apple, yane dhatiirA 
kA sat. 

F. — Muskir hai, aur baArzah joonoo aur ziqunnafs ke istamAl 
karte hain. 

M . — Paw grain se do grain tak liar rozali. 

Extractum Taraxaci , yane Extract Dandelion kA. 

F. — Mulayyan aur Deobstruent, yane mufattah hai, baArzah 
rukAo kaleje ke, aur ararAz masAne ke istamAl karte hain. 

M. — Das grain se ek drachm tak. 

Extractum Uva Ursi , yane Extract Whortleberry kA. 

F. — Achchhi talkli dawa hai, baArzah purulent aur digar awAriz 
mutaallaqai azA pesliab ke dete hain. 

M — PAnch grain se das grain tak, do yA tin martabali ek din 
men. 


Infusum Aathemidis , yane kliisAn J ah babune kA. 

Faidah . — BaArzah Dyspepsia, yane badhazmi ke mu fid hai, aur 
talkh aur khushbudAr aur muqawwi hai, aksar wAstc ziyAdali karne 
asar adwiyah, qaiAwar ke dete hain. 

Miqdar , — Ek ounce se do ounce tak. 

Infumm Armoracia Compositum , yane murakkab khisAndah sohun- 
jine kA. 

F . — BaArzah fAlij muharrik hai. 

M . — Ek ounce se derh ounce tak, ekdin men do yA tmmartabah. 
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Infusum Aurantii Compositum, or Compound infusion of Orange 
peel. 

U. — Stomachic and Tonic. 

D . — One ounce to one and a half ounce, two or three times 
a day. 

Infusion of Ayapana. 

U. — Diaphoretic and Tonic. 

Z>. — Two to three ounces, three times a day. 

Infusion of Bel . 

V . — Slightly bitter and Aromatic. 

Z>. — Two to four ounces, three times a day. 

Infusum Calumba, or Infusion of Calumba. 

U . — Stomachic and Tonic, particularly useful in allaying that 
sickness which often exists during child-bearing. 

D . — One and a half ounce to two ounces, two or three times 
a day. 

Infusum Caryophylli , or Infusion of Cloves. 

U. — Stimulant and Stomachic. 

D. — One to two ounces, two or three times a day. 

Infusum Cascarrillw , or Infusion of Cascarrilla. 

V. — Tonic and Stomachic. 

D . — One and a half ounce to two ounces, two or three times 
a day. 

Infusum Catechu Compositum , or Compound Infusion of Catechu. 

U. — Astringent in Diarrhoea. 

D. — One to three ounces, every three hours. 

Infusion of Chiretta . 

U. — A Bitter Tonic, 

D. — One to three ounces, three times a day. 

Infusum Cinchona!, or Infusion of Cinchona. 

U . — Tonic and Febrifuge ; useful in Dyspepsia. 

Z>. — One to three ounces, three times a day. 

Infusum Crini, or Infusion of Kanoor. 

K— < A mild and certain Emetic. 

D,-- 1 Two drachms, every twenty minutes. 
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Infusum Aurantii Compositum, yane murakkab khisdndah sangtare 
ke chhilke kd. 

F . — Hdzim aur muqawwi hai. 

M. — Ek ounce se derh ounce tak, ekdin mc&do yd tin martabah. 

Infusion Ayapana ka. 

F, — Muharrik aur muqawwi! 

M . — Do ounce sc tin ounce tak, ek din men tin martabah. 
Infusion Bel ka . 

F. — Badarjai khafif talkh aur khushbuddr. 

M. — Do ounce se tm ounce tak, ek din men tin martabah. 
Infusum Calumbae, yane khisdndah Calumbae kd. 

F. — Hdzim aur muqawwi medeh, khasusan wdste kam karne us 
drze ke mufid hai jo baaizam hamal kc ldliaq hold hai. 

M. — Derh ounce sc do ounce tak, do yd tin martabah ek din 
men. 

Infusum Caryophillae , yane khisdndah laung kd. 

F. — Muharrik aur mufid medch. 

M \ — Ek ounce sc do ounce tak, do yd tin martabah ek din 
men. 

Infusum Cascarrillae , yane khisdndah Cascarrilla kd, 

F '. — Mufid aur muqawwi medeh. 

M . — Derh ounce se do ounce tak, do yd tin martabah ek din men. 

Infusum Catechu Compositum, yane murakkab khisdndah katthe 
kd. 

F, \ — Badrzah Diarrhoea, yane islidl ke qdbiz Jiai. 

M , — Ek ounce se tin ounce tak, har tisre ghantc men. 

Infusion Chiretta kd . 

F . — Talkh aur muqawwi medeh. 

M . — Ek ounce se tin ounce tak, ek din men tin martabah. 
Infusum Cinchonas , yane khisdndah Cinchona kd. 

F . — Muqawwi medeh aur ddfai bukhdr hai ; badrzah Dyspepsia, 
yane badhazmi ke mufid hai. 

M . — Ek se tin ounce tak, ek din men tin martabah. 

Infusum Crinij yane khisdndah Kanoor kd. 

F , — Halki aur mujarrib qaidwar dawd hai. 

M % — Do drachm, har bis minute ke bad. 
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Infusum Cuspari®, or Infusion of Cusparia. 

IT* — Tonic, Stimulant and Febrifuge, 

D. — One and a half ounce to two ounces, three times a day. 
Infusum Digitalis, or Infusion of Foxglove. 

U . — Diuretic and powerfully Narcotic, its action must be closely 
watched, as it is apt to occasion sudden and dangerous collapse. 

2>. — Four drachms to an ounce, twice a day. 

Infusum Diosm® , or Infusion of Buchu. 

17, — Tonic, Diuretic and Sudorific, useful in purulent and 
-catarrhal discharges from the Urinary organs. 

D. — Two to four ounces, three times a day. 

Infusion of the Ergot of Rye . 

17 . — As a Parturifacient. 

Z>. — Two or three ounces, every half hour, until it has the de- 
sired effect. 

Infusum Gentian® Compositum , or Compound Infusion of Gentian. 
U. — Stomachic and Tonic. 

D. — One and a half ounce to two ounces, three times a day. 
Infusion of Gulancha. 

U V — An excellent Tonic, Alterative, and Diuretic. 

Z>. — Two to four ounces, three times a day. 

Infusum Hemidesmus, or Ununtamool. 

U . — Alterative and Diuretic, given in cases of Secondary Syphi- 
lis and Chronic Rheumatism. 

P. — Two to four ounces, three times a day. 

Infusum Justici ®, or Infusion of Kreat. 

U. — An excellent bitter Tonic. 

p. — One to two ounces, three times a day. 

Infusum Krameri ®, or Infusion of Rhatany. 

XJ . — Tonic and Astringent, 

j ) t — One and a half ounce to two ounces, two or three times 
a day. 

Infusion of Kurroo. 

V . — A bitter Tonic. 

D, — One to two ounces, three times a day. 
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Infuium Cusparue, yane Lhisdpdah Cusparia kd. 
jF!~Muqawwi medeh, aur rauharrik aur dfifai bukhdr. 

Af. — Derh ounce se do ounce tak, ek din men tin martabah. 
Infusum Digitalis, yane khisdndah Foxglove kd. 

F. — Mudir aur babut muskir hai, is dawd ki tdsir par ziyddah 
tawajjuli aur khabargiri karni chdhiye, is wdste ki yih dawd dafa- 
tan azdi raisd ko biikul zaif kardeti hai, aur usse khatrd liojdtd hai. 
M . — Chdr drachm se ek ounce tak, ek din men do martabah. 
Infusum Dlosmce, yane khisdndah Buchu kd. 

F. — Muqawwi, aur mudir aur muarrikhai, bich rddddr ikhrdj ke 
azd peshdb se mufid hai. 

M. — Do ounce se chdr ounce tak, ek din men tin martabah. 
Infusion Ergot Rye ka, 

F. — Parturifacient, yane jald bachclid ko pet sc nikdlncwdie. 

M . — Do yd tin ounce, har nisf gliantc men detc hain, jab tak ki 
hasbi dil khudb tdsir hojdwe. 

Infusum Gentian <e Compositam, yane murakkal) khisdndah Gen- 
tian kd. 

F . — Mufid aur muqawwi mcdch. 

M . — Derli ounce se do ounce tak, ek din men tin martabah. 
Infusion Gulancha kd. 

F. — Baliut umdah muqawwi dawd, aur Alterative, yane sudhdr- 
newali aur mudir hai. 

M. — Do se char ounce tak, tin martabah ek din men. 

Infusum Bemidesmi , yane khisdndah Ununtamul kd. 

F. — Alterative, yanesudlidrnewdld aur mudir hai, baarzah dtsliak 
darjei doyam aur purdni gatbiyd ke istamdi karte hain. 

M . — Do ounce se chdr ounce tak, ek din men tin martabah. 
Infusum Justicia, yane khisdndah Kreat kd. 

F V — Ek umdah talkh dawd muqawwi medeli hai. 

M . — Ek ounce se do ounce tak, ck din men tin martabah. 

Infusum Kramerim , vane khisdndah Rhatanv kd. 

F . — Muqawwi medeh aur qdbiz hai. 

M . — Derh ounce se do ounce tak, ek din men do ya tin martabah. 

Infusion Kurroo, yane khisdndah Kurroo kd. 

F . — Dawa muqawwi medeh. 

A/. — Ek ounce se do ounce tak, ek din men tin martabah. 
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Jnfusum Lini Compositum , or Compound Infusion of Linseed. 

U. — Demulcent, given in Catarrhs and affections of the Urinary 
organs, to any extent. 

Jnfusum Lupulij or Infusion of Hops. 

U.— Tonic, Stomachic, and slightly Narcotic. 

D . — One ounce to one and a half ounce, three times a day. 
Infusion of Neemooka . 

U. — Given in affections of the Ui inary organs. 

D. — Two to four ounces, three times a day. 

Jnfusum Pareirce , Infusion of Pareira. 

U . — Diuretic, given in affections of the Urinary organs. 

D. — One ounce to one and a half ounce, three times a day. 
Jnfusion of Pedalium , or Gokcroo. 

U. — Mucilagenous and Demulcent. 

Jnfusum Quassias , or Infusion of Quassia. 

(I . — A very bitter Tonic and Stomachic. 

I ). — One and a half ounce to two ounces, two or three times 
a day. 

Jnfusum Rheij or Infusion of Rhubarb. 

U . — Slightly Aperient, Tonic and Stomachic. 

Z>. — One to two ounces, two or three times a day. 

Jnfusum Rosa Compositum, or Compound Infusion of Roses. 

17. — Astringent and Refrigerant, given in Hoemorrhages. 

D . — One to two ounces, three times a day. 

Jnfusum Scoparii , or Infusion of Broom. 

U . — Aperient and Diuretic. 

D. — One to two ounces, three times a day. 

Jnjusum Sennas Compositum , or Compound Infusion of Senna. 

Z7. — Purgative, generally combined with Epsom Salts. 

2>. — Two to four ounces. 

Jnfusum Serpentarias , or Infusion of Serpeutary. 

TJ , — Diaphoretic and Tonic. 

D. — One to two ounces, three times a day. 

Jnfusum Sidas, or Infusion of Pata. 

Z7.«— A bitter Tonic and Astringent. 

Z).— One to two ounces, three times a dav. 
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Infusum Lint Composilum, yane murakkab khisdndah alsi kd. 
ffl— -Mulayyan hai, aui badrzah sardi aur amrdzazdi peshdb ke 
dijdti hai, bild taiyun miqddr. 

Infusum Lupuli , yane khisdndah Hops k d. 

F. — Muqawwi, aur mufidi medeh, aur muskir badarjai khafif. 

M — Ek ounce se derh ounce t;\k, ek din men tin martabah. v 
Infusion Neemookd, yane khisdndah Neemookd kd. 

F. — Baamrdz azdi peshdb dete bain. 

M . — Do ounce se chdr ounce tak, ek din men tin martabah. 
Infusum Pareira, yane khisdndah Parcira kd. 

F. — Mudir hai, baamrdz azdi peshdb diva jata liai. 

M \ — Ek ounce sc derh ounce tak, ek din men iiu mariabab. 
InfitC'tm Pedalium, yane khisdndah Gokeroo ka. 

F. — Mucilagenous, yane loabdar aur mulayyan. 

Infusum Quassia *, yane kbisandali taj ka. 

F. — Balrat talkb dawd muqawwi medeh aur rmifid medeh liai. 
j M . — Dcrb ounce se do ounce tak, ek din men do yd tm martabah, 

Infusum Rhei, yane kbisandali Itcwand Cliini k&. 

F. — Mulayyan badarjai khafif, muqawwi aur mufid medeh. 

M , — Ek ounce se do ounce tak, ek din men do yd tin martabah. 
Infusum Rosa? Compositum , yane murakkab kbisandali gulab kd. 
F. — Qdbiz aur dafai garmi, aur Hoetnorrhage, yane ijrai kliun ki 
hdlat men dete hain. 

M. — Ek ounce se do ounce tak, ek din men tin martabah. 
Infusum Scoparii, yane kbisandali Broom ka. 

F . — Mulayyan aur mudir. 

M . — Ek ounce se do ounce tak, ek din men tin martabah. 
Infusum Senna Compositum, yane murakkab khisdndah Senna kd. 
F \ — Musliil hai, aur bashdmul Epsom Salts ke istaradl karte 
hain. 

M. — Do ounce se chdr ounce tak. 

Infusum Serpentaria , yane kbisandali Serpentary kd. 

F . — Muarriq aur muqawwi. 

, M . — Ek ounce se do ounce tak, ek din men tin martabah, 
Infusum Sida , yane khisdndah Pata kd- 
F . — Talkh dawd muqawwi medeh aur qabiz. 

M . — Ek ounce se do ounce tak, ek din me& tin martabah. 
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Infimim Simaruba , or Infusion of Simaruba. 

U. — Tonic, Astringent and Mucilagenous, given in the last 
stages of Dysentery. 

XX— One to two ounces, every three or four hours. 

Infusum of Sohunjuna Compositum . 

U . — Stimulant. 

D . — One to three ounces. 

JnfuBum Valerianae , or Infusion of Valerian. 

U. — Antispasmodic and Stimulant, given in cases of Hysteria. 

X). — One and a half ounce to two ounces, every three or four 
hours. 

Infusum Violet , or Banopsha. 

V. — Nauseating and Diaphoretic. 

D . — Two or three ounces, every half hour. 

Linimentum Aqua Calcis f or Limewater Liniment. 

Use, — Cooling, applied to excoriated surfaces, scalds, and burns. 

Linimentum AEruginis , or Liniment of Verdigris. 

(7. — Detergent and Ifacharotic. 

Linimentum Ammonia , or Liniment of Ammonia 
U — Stimulant and Oounter-iiritant. 

Linimentum Ammonia ttesqu i car donahs, or Liniment of Sesquicar- 
bonate of Ammonia. 

U — Stimulant and Counter-irritant, used in cases of inflamed 
Uvula, Pharynx and Tonsils. 

Linimentum Camphor# , or Camphor Liniment. 

Linimentum Camphor# Compositum , or Compound Liniment of 
Camphor. 

17.— Stimulant and Counter-irritant, used in sprains and bruises, 
rheumatism and indolent tumours. 

9 
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Infusum Stmaruba, jane khisdndah Simaruba k d, 

F — Muqawwi medeh, aur qdbiz aur mucilagenous, yane ludb- 
ddr hotd hai, akher darjai Dysentery, yane ish.Hl pechish men dete 
bain. 

M. — Ek ounce se do ounce tak, harek tisre chauthe ghante men. 

Murakkab khisdqdah Sohmjuna ka . 

F — Muharrik hai. * 

M. — Ek ounce se tin ounce tak. 

Infusum Veleriana , yane khisdndah Billilotun ka. 

F \ — Antispasmodic, yane ddfai tashannuj, aur muharrik maraz 
Hysteria men dete hain. 

M. — Derh ounce se do ounce tak, har tisre chauthe ghante men. 

Infusum Violet , yane banafsM kd khisdndah. 

F — Mutanaffir aur muharrik hai. 

M , — Do yd tin ounce tak, harek nisf ghante men. 

Linimentum Aqua Calcis , yane marham Limewater, yane chrinc 
ke pdm kd. 

F — Thandd karta hai, khdrash, aur ganj, aur jale hue muqdm 
par lagdte hain. 

Linimentum AEruginis, yane marham zangdr kd. 

F. — Aidish sdf kartd hai, aur Eschaiotic, yane zakhm ko galdtd 
hai. 

Linimentum Ammonia , yane marham naushddar kd. 

F. — Muharrik aur Counter-irritant, yane ddfai sozisli. 

Linimentum Ammonia Sesquicarbonath, yane marham Sesquicar- 
bonate Ammonia kd. 

F — Muharrik aur Counter-irritant, yane ddfai sozish hai, badrzah 
Uvula aur Pharynx aur Tonsils ke istanadl karte hain, jab ki sozish 
hoti hai. 

Linimentum Camphora , yane marham kafur kd. 

Linimentum Camphora Compos'd urn, yane murakkab marham s 
kafur kd. 

F — Muharrik aur Counter-irritant, yane ddfai sozish hai, mocb, 
aur zarab, aur gathiyd aur purdne zakhm par lagdte havgu 
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linimentum Hydrargyri Composition, or Compound Liniment of 
Mercury. 

U. — Stimulant and Discutient; one drachm rubbed well into 
the inside of the thighs and in the armpits, morning and evening, 
will salivate rapidly. 

Linimentum Opii , or Liniment of Opium. 

U. — Sedative; applied to bruises, painful swellings, rheumatism 
and lumbago. 

Linimentum Saponis , or Soap Liniment. 

(7. — Stimulant and Sedative. 

Linimentum Simplex 9 or Simple Liniment. 

J7. — Cooling and Sedative ; it is composed of four parts poppy 
oil, and one part wax, applied to ulcerated and excoriated sur- 
faces. 

Linimentum Terebinthina, or Turpentine Liniment. 

U. — A powerful Stimulant. 

* 

Mel Boracis , or Honey of Borax. 

Use. — Detergent and cooling, in Apthous affections of the 
tongue and fauces. 

Mel Rosee , or Honey of Rose. 

V . — Detergent and Astringent, usually mixed in gargles. 

Oxymel. 

U. — Detergent and expectorant, used also in gargles. 

D . — One to four drachms, three or four times a day. 

Oxymel Scilla, or Oxymel of Squills. 

U. — Expectorant, given in Chronic Coughs and Catarrhal affec- 
tions; it is Emetic in large doses of one or two ounces. 

Alumen Exsiccatum , or Dried Alum. 

Use . — Internally it is a powerful Astringent in Piles, Diarrhoea, 
and mucous discharges. Externally it is used in Repellent and 
Astringent Lotions and eye-washes. 


Dose.— Ten to twenty grains, two or three times a day. 
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IAnimentum Hydrargxp'i Compositum , yane murakkab marham pdre 
kd. 

E. — Muharrik aur muhallil hai; agar ek drachm andar ki taraf 
zdnu ke aur baghal men achchi tarali subah o shdm maid jdwe to 
muph jald dtd hai. 

Linimentum Opii , yane marham afyun kd. 

F. — Ardm bakhsh hai; zara6 aur warm taklif diliandah, aur bdi 
aur dard kamar kc liye lagdte hain. 

Linimentum Saponis , yane marham sabun kd. 

F . — Muharrik aur drdm dch. 

Linimentum Simplex, yane marham sddah. 

F. — Thandd kartd hai aur drdm detd hai ; chahdr hisseh roghan 
post, aur ek hisseh mom se bandte liain, ndsur aur khdrash par 
lagdyd jdtd hai. 

Linimentum Terebinthina , yane marham tarpantel kd. 

F . — Bahut qawwi muharrik hai. 

Mel Boracis, yane shah ad aur suhdgd mildyd hud. 

F. — Aldish saf kartd hai aur thandd kartd hai, aur badrzah 
Apthous,vane chlidlon zaban aur Fauces ke istamal karte liain. 

Mel Rosa, yane sliahad aur guldb pdni men pakdyd hud. 

F . — Aldish sdf kartd hai, aur qdbiz hai, aur ghardre men aksar 
mildte hain. 

Oxymel , yane sikanjbin sirka kd. 

F . — Aldish sdf karnewdld aur ddfai balghamhai, aur ghardre men 
bhi kam dti hai. 

M. — Ek drachm se char drachm tak, ek din men tin yd chdr 
martabah. 

Oxymel Scilla , yane sikanjbin jangli piyaz kd. 

F . — Dafai balgham hai, badrzah klidnsi aur zukam derpd ke dete 
hain; agar bamiqddr ek yd do ounce istamdl kijawc to qaidwar hai. 

Alumen Exsiccatum , yane kliasht phitkiri. 

F . — Jabki andar jism ke pahunche to badrzah bawdsir, aur Di- 
arrhoea, yane ishdl raqiq aur ikhraj renth ke bahut qdbiz dawd hai; 
aur upar jism ke lagdne ko qdbiz aur Repellent ghdzah aur dnkh 
dhone ki dawd bandte hain. 

M . — Das grain se bis grain tak, ek din men do yd tin martabah. 
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Liquor Aluminis Comporitum, or Compound Solution of Alum. 

€71 — A powerful Styptic and Astringent, applied to old Ulcers, 
also as an eye-wash. 

Antimonii Oxy sulphur etum, or Oxysulphuret of Antimony. 

£71 — Occasionally, but very seldom, given in cases of Herpetic 
and other eruptions. 

D. — One to four grains, twice a day. 

Antimonii Potassio Tartras } Potassio Tartrate of Antimony, or 
Tartar Emetic. 

£71 — Sudorific, Emetic, and Purgative, according to the dose. 
Quarter of a grain as a Sudorific, half grain as a Purgative, and 
one grain as an Emetic, to be repeated every half hour, until the 
desired effect ensues. Externally as a Counter-irritant, by mixing 
one drachm of Tartar Emetic with one ounce of Lard, to be well 
rubbed into the part, morning and evening, 

Pulvis Antimonii Compositus , or Compound Powder of Antimony. 

£71 — Diaphoretic, Alterative, Emetic and Purgative. 

D . — Five to ten grains. 

Argenti Nitras, Nitrate of Silver, or Caustic. 

£71 — Internally it is Tonic and Antispasmodic, given in Epilepsy. 
Externally it is Escharotic. 


D . — One-eighth of a grain gradually increased to two grains, 
and made into pills with bread crumbs, two or three times a day. 

Liquor Potassa Ar&eniite, or Solution of Arsenite of Potash. 

171 — A powerful Tonic and Febrifuge, given in Intermittent and 
Remittent Fevers, periodical headaches, and some diseases of 
the skin. 

D. — Four to fifteen drops, twice a day. 

Barii Chkridum, or Chloride of Barium. 

U * — Chiefly employed to detect and calculate the quantity of 
Sulphuric Acid, or Sulphates, present in a solution. 
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'liquor Aluminis Composition , yane murakkab ghuli hdi phi$kiri. 

F. — Badarjai ghdyat Styptic, yane khun band kamewdld, aur 
qdbiz hai, aur ndsur kohnd men lagdte hain, aur wdste dhoue 
dpkhon ke bhi kdm dtd hai. 

Antimonii 0 xy sulphur etum , yane Oxysulphuret surmd kd. 

F. — Badrzah Herpetic, aur digar phunsi phore jiid£ ke istamdl 
karte hain, magar bahut shdz. * 

M. — Ek se chdr grain tak, ek din men do martabah. 

Antimonii Potassio Tartras , yane Potassio Tartrate surmd kd, 
jisko Tartar Emetic bhi kahte hain. 

F. — Muharrik, aur qaidwar, aurmushil, hasbe miqddr dawd ke ba- 
miqddr, nisf grain mushil, aur bamiqddr ek grain qaidwar, har nisf 
ghante men istamdl kiyd jdwe, jab tak ki hasbe dil khub tdsir uski 
amal men dwe. Bdhar lagane se Counter-irritant, yane ddfai sozish 
hai, jis maqdm par sozish ho, ek drachm Tartar Emetic aur ek 
ounce charbi men mildkar us jdgah subah o shdm khub mulish k£ 
jdwe. 

Pulvis Antimonii Compositus , vane murakkab pisd hud surmd. 

F. — Muarriq, aur Alterative, yane tartib denewdld, aur qaidwar 
aur mushil. 

M. — Pdnch grain se. das grain tak. 

Argenti Nitras, yane Nitrate of Silver, yane Caustic. 

F. — Andar jismkequwwat ziyddah kartd hai, aur Antispasmodic, 
yane ddfai tashannuj hai, badrzah Epilepsy, yane mirgi ke dete 
ham. Aur bdhar jism par lagdvd jdwe to zaklim ko khd jdtd 
hai. 

M, — Hashtam hisse ek grain sedarja badarja do grain tak barhd- 
yd jdwe, aur roti ke gude men mildkar goliydn band! jdwen, aur 
do yd tin martabah har roz istamdl kiyd jdwe. 

Liquor Potasses Arsenitis, yane Solution Arsenate Potash kd. 

F , — Kamdl muqawwi aur ddfai bukhdr hai, badrzah bukhdr bdri 
aur Remittent bukhdr ke, aur bdri ke sar dard aur bdz amrdz jildi 
men istamdl karte hain. 

M . — Chdr se pandrah qatre tak, ek din men do martabah. 

Barit Chloridum , yane Chloride Barium kd. 

F. — Yih dawd aksar wdste darydft hone aur malum hone miqddr 
Sulphuric Acid, yane tezdbgandhak ke, yd Sulphate ke, jokisidawd 
ki Solution men dmez ho mustamil hai. 
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Bismuth Trisnitras, Trisnitrate of Bismuth. 

l/._Antispasmodic, given in cases of Dyspepsia, which arc 
attended with painful contractions of the Stomach. 

D. — Five to fifteen grains, three times a day. 

Calamina Preparata, or Prepared Calamine. 

U. — Absorbent, used externally ifi burns and excoriations. 

Liquor Colds, or Lime water. 

U. — Antacid, used in cases of Dyspepsia attended witli acidity : 
Astringent in the last stages of Diarrhoea and Dysentery, also 
used as an Astringent injection in Leucorrhoea. 


Z>. — One to six ounces, given in milk. 

Liquor Caldi Chloridi , or Solution of Chloride of Calcium. 

U . — Deobstruent and Tonic, given in cases of Bronchocclc and 
Scrophula. 

J). — Forty minims to two drachms, two or three times a day. 

Calx Chlorinata , or Chlorinated Lime, or Labarracque’s Disinfect- 
ing Fluid. 

U. — Disinfectant. When exposed to the air it powerfully cor- 
rects the putrid odour, arising either from diseased or decomposing 
animal matter. 

Creta Preparata , or Prepared Chalk. 

U '. — Antacid and Absorbent, given in cases of Acidity of the 
Stomach and in Diarrhoea. Externally it is applied to Ulcers dis- 
charging a thin irritating matter. 

Cupri Ammonio Sulphas , or Ammonio Sulphate of Copper. 

I /. — Tonic and Antispasmodic, given in cases of Chorea or St. 
Vitus’ dance and Epilepsy. 

D. — Quarter of a grain increased gradually to five grains made 
into pills with crumb of bread, to be taken two or three times a day. 


9 
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Bismuth Trimitras , yane Trisnitratc Bismuth kd. 

F. — Autispasmodic, yanc maror rafa karnewdlihai, baarzah Dys- 
pepsia, yanc badlmzmi ke ki jismen pet men maror dard angez ho- 
jdwc dcto hain. 

M . — Pdnoh giain sc pandrah grain tak, ck din men tin martabah. 

Calamina Preparata , yane Calamine tyar kiyd hud. 

F. — Absorbent, yane jdzib 6dhar istamdl men dti hai, jab ki 
jism kisi kd jal jdwe, aur clihil jawe. 

Liquor Calcis, yane pdni chunc kd. 

F. — Antacid, yane dafai turshi hai, badrzah Dyspepsia, yane 
badhazmi ki jismen turslu ho istamal karte hain, qdbiz hai badrzah 
Diarrhoea, yanc ishdl, aur Dysentery, yanc pechish ke jab yih ma* 
raz arse kd hojawe to is dawd kd istamal karte liain, aur badrzah 
Leucorrhoea bataur pichkdri qdbiz kdm dti hai. 

M . — Ek ounce sc chliaih ounce tak, diidli ke sdth istamal karte haip. 

Liquor Calcii Chloridi 9 yane Solution Chloride Calcium kd. 

F. — Deobstruent, yane mufattah aur muqawwi hai, badrzah 
Bronchocele, yane gheghd aur Scrophula, yane kanthmdld ke dete 
hain. 

ikf. — Chilis minim sc do drachm tak, ck din men do yd tin mar- 
tabah. 

Calx Chlorinata , yane Chlorinated Lime, ki usko Labarracque’s 
Disinfecting Fluid bhi kahte hain. 

F . — Disinfectant hai, yane manai sarayat maraz jabki gliol kar 
hawd men rakhi jdwe to badbu jo kisi mariz yd sare hue raedeh 
haiwdm se nikalti ho, usko sdf aur durust karne men qawwi hai. 

Creta Preparata , yane bandi hui khariyd. 

FV — Antacid, yane ddfai tdsir tezdb aur jdzib hai, badrzah turshi 
medeh aur Diarrhoea, yane daston ke detc hain. Jism ke upar aise 
ndsur par lagdte hain ki jismen se patla mawdd jaltd hud nikaltdho. 

Cupri Ammonio Sulphas, yane Ammonio Sulphate tdmbe kd. 

F . — Muqawwi aur Antispasmodic, yane ddfai maror hai badrzah 
Chorea, yane rdsha, aur Epilepsy, yane mirgi ke dete hain. 

3f. — Pao grain sepdneb grain tak, darje badarje barhate hain, aur 
rotike gude men do yd tin martabah ekdin men istamdl karte haip. 
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Liquor Cupri Ammonio Sulphatii, or Solution of Ammonio Sulphate 
of Copper. 

V. — Detergent, and slightly Escharotic, when largely diluted 
it is employed to remove specks from the cornea of the eye. 

Ferri Sulpha *, or Sulphate of Iron. 

U. — Tonic, Astringent, Emmenagogue and Anthelmintic; it is 
given in Chronic Dysentery. 

D. — One to five grains, made into pills with the Extract of 
Gentian, and taken two or three times a day. 

Ferri Sesquioxydum, or Sesquioxyde of Iron. 

V. — Tonic and Emmenagogue; given in cases of Tic-doloreux 
and other Nervous affections. 

D. — In Tic-doloreux, half a drachm to one drachm, two or three 
times a day; in chorea, one to four drachms, every six hours. 

Tinctura Ferri Sesquichloridi, or Tincture of Sesquichlorideof Iron. 

J7. — Internally it is Tonic in Scrophula, in doses of ten minims 
to one drachm. In retention of urine, tea minims every ten 
minutes, until some relief is produced, and as a Styptic in Haemor- 
rhage from the Bladder, Kidneys, and Womb. Externally it is 
used as a Styptic in Cancerous and Fungous sores, and Venereal 
worts. 

Ferri Potassio Tartras, or Potassio Tartrate of Iron. 

U. — An excellent Tonic for children, mixed in any Aromatic 
water or jelly. 

D. — Ten to thirty grains, two or three times a day. 

Tinctura Ferri Ammonio Chloridum, or Tincture of Ammonio Chlo- 
ride of Iron. 

U. — Tonic, Emmenagogue and Aperient. 


X>. — One to two drachms in water, two or three times a day. 
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Liquor Cupri Ammonia Sulphate, yane Solution Ammonio Sulphate 
tdmbe k£. 

F, — Kh&rij kunindai 41£ish hai, aur badarjai khaftf Escharotic, 
yane kh£newfil£ murddr gosbt k&, jabki babut patU kiy£ j£we to 
£pkh ke karine se d£gh o nishfin rafa kartd hai. 

Ferri Sulphas, yane Sulphate lohe k&. 

F. — Muqawwi, aur qibiz, aflr Emmenagogue, yane haiz&war aur 
Anthelmintic, yane ddfai kirm hai; ba&rzah Chronic Dysentery, 
yane pur&ni pechish ke dete hain. 

M. — Bashamul Extract Gentian ke ek grain se p&nch grain tak 
mil&kar goliyfin bandte hain, aur do y& tin martabah ek din mep 
istamSl karte hain. 

Jferri Sesquioxydum , yane Sesquioxyde lohe kfi. 

F. — Muqawwi aur Emmenagogue, yane haiz&war hai, ba&rzah 
Tic-doloreux wa digar aw&riz nason ke istam&l karte hain. 

M. — Ba&rzah Tic-doloreux, nisf drachm se ek drachm tak, do 
y& tin martabah ek din men, aur ba&rzah Chorea, yane rfishe ke, 
ek se ch&r drachm tak, bad do do pahar ke. 

Tinctura Ferri Sesquichloridi, yane Tincture Sesquichloride lohe k£. 

jF. — A ndar jbm ke pahunche to yih daw& ba&rzah Scrophula 
muqawwi hoti hai, das minim se ek drachm tak dete hain, ba&rzah 
ruk&o pesh&b har das minute bad das minim dete hain, jab tak ki 
maraz ko if&qa ho, aurba&rzah hoemorrhage yane ijr&i khun azma- 
s&nah wa gurdah wa rihm yih daw& Styptic, yane band karnewdli 
hai ; aur bfihar jism ke bataur Styptic zakhm wo sartdn aur Fun- 
gous zakhm aur Venereal Wort par lag&te hain. 

Ferri Potassio Tartras, yane Potassio Tartrate lohe k£. 

F. — Wdste larkop ke bahut umdah muqawwi daw& hai, kisi qism 
ke khushbudfir pdni men, ya rub men mil&kar dete hain. 

jlf. — Das grain se tis grain tak, ek din men do j& tin martabah. 

Tinctura Ferri Ammonio Chloridum, yane Tincture Ammonio Chlo- 
ride lohe k&. 

F. — Muqawwi aur Emmenagogue, yane haiz£war aur mulayyan 
hai. 

AT. — Ek se do drachm tak, ek din men do y& tin martabah p&ni 
mep dete haip. 
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F&ri Iodidum, or Iodide of Iron. 

£7. — Emmenagogue and Tonic, used in Serophula, Secondary 
Syphilis, enlarged Spleen, and in Amcnnorrhcea. 

D. — One to two grains, two or three times a day. 

Hydrargyrum cum Creta , or Mercury with Chalk, commonly called 
“ Grey Powder.” 4 

U . — Alterative and Antacid, much used in Chronic Diarrhoea of 
children. 

D . — Ten to thirty grains, mixed in jelly. 

Hydrargyri Bicldoridum , or Bichloride of Mercury or Corrosive 
Sublimate. 

U \ — Alterative, given in cases of Secondary Syphilis and Leprosy. 

D . — One-eighth to one-fourth of a grain, two or three times a day. 

Liquor Hydrargyri Bichloridi, or Solution of the Bichloride of 
Mercury. 

17. — The same as the above, given in Linseed Tea or some muci- 
lagenous Fluid. 

I), — Half a drachm to two drachms, two or three times a day. 

Hydrargyri Chloridum, or Chloride of Mercury, or Calomel. 

£7. — Purgative, Alterative, Antisyphilitic; a valuable remedy in 
affections of the Liver, Dropsies, Continued Fever, and Acute Rheu- 
matism. It should never be given in Spleen, Scurvy, or Scrophula. 


2).— Five to ten grains, as a Purgative, twenty grains as a 
Sedative in Cholera and Acute Dysentery, one or two grains, two 
or three times a day, in Syphilis to produce Salivation. 

Hydrargyrum Ammonia Chloridum , or Ammonio Chloride of Mer- 
cury, or White Precipitate. 

17. — Externally as an Alterative in form of an ointment, in 
cutaneous diseases. One drachm to one ounce of Lard. 
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Ferri Iodidum, yane Iodide lohe kd. 

F. — Emmenagogue, yane haizdwar, aur muqawwi hai, badrzah 
Scrophula, yane kanthmdld, aur darjai doyam ki dtshak ke aur 
barhi huitilli ke, aur Araennorrhoea, yane bastgi haiz ke dete hai©. 

ilsT. — Ek grain se do grain tak, ek din men do yd tin martabah. 

Hydrargyrum cum Crete , yane pdrd aur khariyd ki jisko aksar 
Grey Powder kahte hain. 

F. — Alterative, yanedurust kunandai jism aur mubtii tdsir tezdb 
badrzah Chronic Diarrhoea, yane purdne daston ke jo larkon ko 
ldhaq ho dete hain. 

M . — Das se tis grain tak, jelly men mildkar dete hain. 

Hydrargyri BicJdoridum, yane Bichloride pdre kd, jisko Corrosive 
Sublimate, yane ruskapur kahte hain. 

F. — Alterative, yane sudhdrnewdld hai, badrzah dtshak darjai 
doyam ke, aur badrzah juzdm ke dete hain. 

3f. — Athwen hisse ek grain chahdram grain tak, ek din men do 
yd tin martabah. 

Liquor Hydrargyri Bichloridi , yane Solution Bichloride pdre kd. 

F. — Iski tdsir misl tdsir dawdi mazkurai bdld hai, aur Linseed 
Tea, yane chd alsi ya digar ludbdar saiydl ke sdth dete hain. 

M . — Nisf drachm se do drachm tak, ek din men do yd tin martabah. 

Hydrargyri Chloridum , yane Chloride pare kd, jisko Calomel yane 
kushtai pdrd kahte hain. 

F. — Mushil aur Alterative, yaue badan sudhdrnewdld, aur An- 
tisyphilitic, yane ddfai dtshak, bawdstai amrdz kalejd aur istisqd 
aur tap dawdin aur hai shadid ke bahut utndah dawd hai, badrzah 
tihdl aur Scurvy, yane khdrasli aur Scrophula, yane kanthmdld ke 
istamdl is dawd kd aslan na kiyd jdwe. 

M . — Pdnch grain se das grain tak mushil hai, bis grain badrzah 
haiza aur Dysentery, yane daston. shadid ke drdm dihandah hai, 
ek yd do grain do yd tin martabah ek din me© badrzah dtshak 
wdste Salivation, yane munh lane ke dete hain. 

Hydrargyrum' Ammomo Chloridum , yane Ammonio Chloride pdre 
kd ki jisko White Precipitate, yane sufaid pdre kd kahte hai ©. 

F. — Jism par lagdne ko bashakli marham, yih dawd Alterative, 
yane sudhdmewdli aur ba awdriz jildi kdm dti fyai, yih dawd baqa- 
dar ek drachm ke ek ounce charbi me© mildkar lagdte hai©. 
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Hydrargyri Oxydum, Oxyde of Mercury, or black Oxyde of Mer- 

eury. 

K— Alterative, made into Pills, but very seldom given. 

D, — One to three grains, twice a day. 

Hydrargyri Binoxidum, orBinoxide of Mercury or Red Precipitate. 

* 

t7. — Alterative, but seldom given internally; externally it is 
employed as a Caustic and Escharotie. 

D. — One grain, twice a day, with half grain of Opium in each dose. 

Hydrargyri Nitrico Oocydum , or Nitric Oxyde of Mercury. 

U. — Employed externally only as an Escharotie. 

Hydrargyri Bicyanidum , or Bicyanide of Mercury. 

V. — In making the preparation of Prussic Acid. 

Hydrargyri lodidum, or Iodide of Mercury. 

V. — Alterative, given in Scrophulous and Syphilitic affections ; 
it is also employed in form of an ointment in similar diseases. 

D. — Half a grain to three grains, daily. 

Hydrargyri Biniodidum, or Biniodide of Mercury. 

U. — Alterative, given in Scrophula and Syphilis. 

2X — Half grain to one grain, daily. 

Hydrargyri Bisulphur ctum ) or Bisulphuret of Mercury. 

U. — It is only employed for Fumigations, by placing half a 
drachm of it on a piece of red hot iron. 

Hydrargyri Sulpkuretum cum Sulphur e, or Sulphuret of Mercury 
with Sulphur. 

U. — Alterative, seldom or ever given. 

D. — Five to thirty grains daily. 

Magnesia Calcinatus , or Calcined Magnesia. 

IT. — Antacid and Aperient. 

D. — Five grains to one drachm. 



By dr or gy ri Oxydum, yane Oxjde pdre kd, 14 |bko siydh Oxyde 
p dre kd kahte hain. 

- F. — Alterative, yane sudhdrnewdli goliyda bandte hain, magar 
bahut ah dz istamdl ki jit! haip* 

M. — Ek grain se tin grain tak, ek din men do martabalt* * l 

Hydrargyri Binoxydutn, yane Binoxide pdre kd, jisko surPt Fifed* 
pitate kahte hain* 

F. — Alterative, yane sudhdrnewdli hai, andar jism ke bahut k&m 
mustamil hoti hai; jism ke upar bataur Caustic, yane tezdb, aur 
Escharotic, yane khdnewdli murddr gosht ki lagdte hain. 

M. — Ek grain, do martabah ek din men, har miqddr men nisf 
grain afyun kd mildkar dete hain. 

Hydrargyri Nitrico Oxydtm , yane Nitric Oxyde pdre kd. 

F. — Sirf bdhar jism par lagdte hain, tdsir usk! Escharotic, yane 
khdnewdli murddr gosht ki hai. 

Hydrargyri Bicyanidum , yane Bicyanide pdre kd. 

F. — Yih dawd wdste baudne Prussic Acid ke kdm dti hai. 

Hydrargyri lodidum, yane Iodide pdre kd. 

F. — Alterative, yane sudhdrnewdli hai, badrz&h Scrophula, yane 
kauthmdld ke aur dtshak ke dete hain; aur is qism ke amrdz men 
bataur marham bhi lagdte hain. 

M . — Nisf grain se tin grain tak, har roz. 

Hydrargyri Biniodidum } yane Biniodide pdre kd. 

F, — Alterative, yane sudhdrnewdli hai, badrzah Scrophula, yane 
kanthmdld aur Syphilis, yane dtshak ke dete hain. 

M V — Nisf grain se ek grain tak, har roz. 

Hydrargyri Bisulphuretum , yane Bisulphuret pdre kd, yane 
shingarf. 

M. — Nisf drachm ldl garm kiye hue lohe men rakh kar dhiini 
dete hain* 

Hydrargyri Sulphuretum cum Sulphure , yane Sulphurate pdre kd 
sdth gandhak ke. 

F. — -Alterative, yane sudhdrnewdli hai, yih dawd bahut shdz mus- 
tamil hai. 

M, — Pdnch grain se tie grain tak, har roz. A 

Magnesia Calcinaius, yane Calcined Magnesia. ' *■ 

R — Antacid, yane mubtil tdsir teadb aur mUlayyiu hii. 

M , — Pdnch stain se ek drachm tak. * 



Jfegfterfa Cttr&mcu, at Carbonate of Magnesia. 
?to*«4.ntaoi4, Purgative, and Lithontriptic. 


D,— -One scrapie to one drachm, two or time tunes a day. 

Magnstia Sulphas, Sulphate -of Magnesia, or Epsom Salts. 

K~^Pfcrgative; this Medicine should never be given when 
OMera is prevalent, as it is apt to occasion profuse and exhaust- 
ing evacuations, thus bringing on that disease. 

D.— Four drachms to one ounce. 

Plumbi Aceias, Acetate of Lead, or Sugar of Lead. 

77. — ’A valuable Astringeut both for Internal and External use, 
in Diarrhoea and Dysentery in doses of two or three grains, two 
or three times a day, also in Pulmonary and Intestinal Hoemor- 
rhages. Externally as an injection in Gonorrhoea, and as an eye- 
wash in Ophthalmia. 


Liquor Plumbi Diacelatis, Solution of Diacetate of Lead, or 
" Goulard Lotion.” 

U. — Astringent, used externally in superficial and phlegmonic 
inflammations of the skin. 

Plumbi C/dortdum, or Chloride of Lead. 

77. — Employed in the preparation of the Muriate of Morphia. 

Phmbi Iodidum, or Iodide of Lead 

U. — Alterative, given iu cases of Indolent swellings, painful 
Scrophulous Tumours, and Ulcerations; also made into anointment, 
and used for the same diseases. 

D.— Quarter to half a grain made into pills with bread crumbs, 
and taken two or three timeB a day. 

Plumbi Ozydum Hy dr alum, or Hydrated Oxyde of Lead. 

77. — For preparing the Disulphate of Quinine. 

Potasses Carbonas, or Carbonate of Potash. * 

77. — Antacid and Diuretic, given in Milk or Mucilage. 


D.— >Ten to thirty grains. 
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Megnem Otrbowu, yane Carbonate M* given* 

& — Antacid, yane mabtil tasfr testb aar ttsabfl Mtr Intbontrip- 
tie, yane s*ggmas£ne ko galitf hai. 

M , — Ek scrapie se ek drachm t&k, do yfi tin mMtabak «it din 
mens 4 i 

Magnesia /Sulphas, yane Sulphate Magnesia, ki jisko Epsom Shit* 
kahte bain* 

JF~Mushil hai, jabki haizi ghilib he, tons waqt istamil is dawl 
k* hargiz na kiyi jiwe, isiiyeki usee badaijai ghiyat iatafrigh hot! 
hai, ki medeh is qadar khili ho jiti hai aur haizi lihaq ho jiti hai. 

M. — -Chir drachm se ek ounce t&k. 

Plumbi Acetas , yane Acetate shishah ki, ki jisko Sngar of Lead 
kahte hain. * 

jF. — W iste istamil kame andar yibihar jism ke, yih dawi b&hut 
umdab qibiz hai> bairzah Diarrhoea, yane ishil raqiq, aur Dysentery, 
yane pechish ke, bamiqdir do yi tin grain ek dm men, do yi tin 
martab&h, bairzah Haemorrhage, yane khun nikilne ke phepre so 
aur antaryon se istamil karte hain. Bihar jism ke bataur pichkiri 
bamaraz suzikke, aur wiste dhone inkhke bairzah Ophthalmia ke 
men lagite hain. 

Liquor Plumbi Diacetatis^ yane Diacetate shishah ki, jisko Goulard 
Lotion kahte hain. 

F . — Qibiz hai, bairzah jildi aur balghami sozish post ke dpar 
jism ke lagite hain. 

Plumbi Chloridum , yane Chloride shishah ki. 

JF.— -Muriate of Morphia ki tarkib men kim iti hai. 

Plumbi Iodidum, yane Iodide shishah ki. 

F. — Alterative, yane durust kunmdai jism hai, bairzah waram 
derpi ke anr kan^hmili ki jismen taklif hoti Bo, aur nisdr ke ista- 
mii karte hain, aur inhin amriz men bataur marham lagite hain. 

M, — Chahiram se nisf grain tak roti ke gude ke sith goli bani 
kar, do yi tin m&rtab&h ek din men dete hain* 

Plumbi Cktgdum Hydrutum, yane Hydrated Oxyde shishah ki. 

JF. — Wiste b&nine Diaulphate Quinine ke kim iti hai. t 

Potossm Car bona* y yane Carbonate Potash ki. 

JR — Antacid, gum Wfctih fcunandai tisir tezib anr mudi* hai, 
lidh yi luib ke sith date hain. 

JC— Das se tfs grain tak. 
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ttAqtior Potasses Carbonatis, or Solution of the Carbonate of Potash* 
£71 — As above* 

D . — Ten minims to a drachm, two or three times a day* 

Potasses Bicarbonas, or Bicarbonate of Potash. 

V . — The sa me as the above. 

D.-— Ten to thirty grains. 

liquor Potasses Effervescent, or Effervescing Solution of Potash. 
171— The same as the above. 

2). — Four to eight ounces. 

Liquor Potasses, or Solution of Potash. 

17. — Antacid, Diuretic, Alterative and Lithontriptic, useful in 
some cutaneous diseases of the skin as Leprosy, Psoriasis, &c. It 
may be given in Milk, Broth, or good Beer. 

D. — Ten minims to half a drachm, two or three times a day. 

Potasses Hydras , or Hydrate of Potash. 

U . — Externally only as an Escharotic. 

Potasses cum Calce, or Potash with Lime. 

V 1 — The same as the above. Both these articles must be kept 
in well stoppered bottles, as they are very deliquescent. 


Potasses Acetas , or Acetate of Potash. 

U . — Diuretic in doses of one scruple to a drachm, and Cathartic 
in doses of two to three drachms. 

Potasses Sulphas, or'Sulphate of Potash. 

^ £71 — Seldom or ever given by itself, but chiefly used in prepar- 
ing Dover’s Powder. « 

D.— Ten grains to four drachms. 

Potasses Bisulphas, or Bisulphate of Potash. 

V ; — Given with other purgatives, especially Rhubarb. 

D. — Ten grains to one drachm. 

Potasses Tartras, or Tartrate of Potash* 

£/.— A mild Purgative. 
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Liquor Potasses Carbonatis, yane Solution Carbonate Potash kA. 

F. — Tasir iski misl tuafr dawA mazkurai bAlA hai. 

M . — Das minim se ek drachm tak, do yd tin martabah ek din 
men. 

Potasses Bicar donas, yane Bicarbonate Potash kA. 

F. — TAsir iski misl tAsir dawA mazkurai bAlA hai. 

M . — Das grain se tis grain €ak. 

Liquor Patentee Effervescem, yane Effervescing Solution Potash kA. 

F. — TAsir iski misl tAsir dawA mazkurai bAlA hai. 

M. — ChAr ounce se 6th ounce tak. 

Liquor Patentee, yane Solution Potash ki. 

F. — Antacid, yane mubtili tAsir tezAb, aur mndir. Alterative, yane 
sudhAmewAll aur Lithontriptic, yane gudAzindai sangmasAnA hai, 
baamrAz jildi jaise juzAm aur Psoriasis waghairi ke istamAl karte 
hai®, aurdudh, ya shorbe, yA achchhi shar Ab Beer kesAth pite hain. 

M. — Das minim se nisf drachm tak, ek din men do yA tin mar- 
tabah. 

Potasses Hydras, yane Hydrate Potash ka. 

F. — BahAr jism ke wAsto paidA karne tAsir Esoharotic, yane 
galAne ke lag&te hai©. 

Potasses cum Calce, yane Potash mil A huA chune kA. 

F. — TAsir iski misl tAsir dawA mazkurai bAlA hai. Yih do dawAen 
ichchhi tarah se munh band ki hui botal men. rakkhi jAwen, 
tsliye ki yih donon chizen deliquescent hoti hain, yane hawa se 
pighal jati hain. 

Potasses Acetas, yane Acetate Potash kA. 

F. — Mudir hai bich miqdAr ek scruple se ek drachm tak, aur 
nushil hai bich miqdAr do yA tin drachm tak. 

Potasses Sulphas, yane Sulphate Potash kA. 

F. — Kabhi kabhi yih dijati hai eklA, magar beshtar istamAl 
nen Ati hai bich taiyAr karne Dover’s Powder ke. 

M. — Das grain se chAr drachm tak. 

Potasses Bisulphas, yane Bisulphate Potash kA. 

F. — Yih dijAti hai bashamdl aur mushilon ke, khusiisan rewand 
hini. 

M . — Das grain se ek drachm tak. 

Potasses Tartras, yane Tartrate Potash ki. 

F. — MulAim mushil hai, ^ 



{ 

Pfcftrwtf Bromidum, or Bromide of Potassium. 

<7.: — Given in cases of Enlarged Spleen. 

39. — Three to ten grains, two or three times a day. 

Pbtassii Iodidum, or Iodide of Potassium. 

V. — Alterative, given in Scrophuia, Chronic Rheumatism and 
Secondary Syphilis, in infusion of Ununtamool, or Sarsapa- 
rilla. 

D . — Three to ten grains, three times a day. 

Petassu Stdpkurehm, or Sulphuret of Potassium. 

V ,» — Internally it is seldom given •, externally it is employed in 
several cutaneous diseases, especially in Itch in children. 

Soda Cardonas, or Carbonate of Soda. 

U. — Antacid and Diuretic. 

D. — Ten to thirty grains, two or three times a day. 

Soda Cardonas Exsiccata, or Dried Carbonate of Soda. 

U. — The Bame as the above. 

D. — Five to fifteen grains, two or three times a day. 

Soda Sesguicarbonas, or Sesquicarbonate of Soda. 

U . — The same as above, it is also employed in making Efferves- 
cing Powders with Tartaric Acid. 

D. — Ten to thirty grains. 

Soda Sulphas , or Sulphate of Soda. 

U. — Purgative. 

D. — Four drachms to two ounces. 

Soda Potassio Tartras, or Potassio Tartrate of Soda. 

U. — Purgative. 

D. — Two drachms to one ounce. 

Liquor Soda Chlorinata, or Solution of the Chlorinated Soda, or 
“ L&barraque’s Disinfecting Fluid.” 

17.— It is employed for fumigating rooms, and destroying the 
smell of decaying animal matter. It ip also used in bleaching 
cloth. 

Soda Murias, Muriate of Soda, or Common Salt. 

' U . — A table spoonful dissolved in wat&> acts as a speedy Emetic. 

w 
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Potami Bromidum, yane Bromide Potassium \L 

F. — Yih dijdti hai warm tiMl men. 

Af. — Tin grain se dag grain tak, do yd tin martabah ek din men. 

Potassii lodidum , yane Iodide Potassium k 4. 

F. — Alterative, yane sudhdniewdli dijdti hai, baamrds k*t*$h~ 
mdld derpd gathyd kure, dtshak kobnd hamrdh 
Ununtamool, yd Sarsaparilla, /ane Ushba ke. 

M . — Tin grain se das grain tak, tin martabah ek din men* 

Potassii Sulphuretum , yane Sulphuret Potassium kd. 

F. — Kabhi kabhi baistamdl andardni kdm dti hai, bdhari istamdl 
men dti hai bich mukhtalif bitndrion jildi ke,makhsus bich khdrish 
larkon ke. 

Soda Carbonas , yane Carbonate Soda kd. 

F . — Antacid aur Diuretic, yane mudir hai. 

A/. — Das grain se tis grain tak, do yd tin martabah ek din me©. 

Soda Carbonas Ejrsiccata, yane khushk Carbonate Soda kd. 

F — Tdsir iski misl tdsir dawd mazkurai bdld hai. 

M . — Pdnch grain se pdndrah grain tak, do yd tin martabah ek 
din men. 

Soda Sesquicarbonas, yane Sesquicarbonate Soda kd. 

F. — Tdsir iski misl tdsir dawd mazkurai bdld hai, yih bich taiydr 
karne safuf bulbule uthdnewdli adwiya ke kdm men dti hai, ba- 
istamdl Tartaric Acid. w 

M . — Das grain se tis grain tak. 

Soda Sulphas , yane Sulphate Soda kd. 

F. — Mushil. 

Af. — Chdr drachm se do ounce tak. 

Soda Potassio Tartras, yane Potassio Tartrate Soda kd. 

F.— Mushil. 

Af. — Do drachm se ek ounce tak. 

Liquor Soda Chlorinata , yane Solution Chlorinated Soda kd, yd 
“ Labarraque’s Disinfecting Fluid.” 

F. — Yih bich dhuai dene kamron makdndt, aur ddfai karne 
afunat maddah haiwdne ke. Bich sufed karne kapron ke bhi istamdl 
hoti hai. 

Soda Murias, yane Muriate Soda kd, yd mashhur namak. 

F. — Ek chdmmach mei kd jo pdni men galdwe, to fauran iski 
tdsir se qai hoti hai* 



J 'M* JN| p*», or Sulphate of Zinc. 

l^rfcteinally it is Tonic and Astringent, given in Dysentery, 
|||p teo&e to four grains, three times a day, made into Pill*. As an 
|bMtu:,4aee from ten to thirty grains. Externally it is used in 
fettnoa and ointment ns «n Astringent. 


Zatci Oatydum, or Oxide of Zinc, 
t/.— Tonic made into Pills. 

D,— One to six grains, twice a day. 


1 Vittura Acacia, or Mixture of Gum Arabic. 

% — Muoilagenous, may be taken in any quantity. 

Mistura Ammoniaci, or Mixture of Ammoniacum. 

U, — -Expectorant, given in Chronic Coughs, combined with Tinc- 
ture of Squills. 

D, — Four drachms to one ounce, three or four times a day. 

Mistura Amygdala, or Almond Mixture. 

U. — Demulcent and Diluent, may be taken in any quantity. 

Mistura Assafatida, or Mixture of Assafoetida. 

V. — Antispasmodic, given in Hysterics, and in convulsion of 
children arising from dentition. It is also given in Enemas for 
Worms. 

D . — Four drachms to one ounce. 

Mistura Cataphora, or Camphor Mixture. 

U* — Stimulant, given in the Collapse of Fever and Cholera, 
Syncope, and many other diseases of debility. 

D. — One to two ounces, every two or three hours. 

Mistura Cascarilla Composita, or Compound Mixture of Cascarilla. 

> 

U. — Stimulant and Expectorant. 


D, — One to one ounce and a half, twice a day. 
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Zmci Sulphas, yane Sulphate Ziuc kfi. 

* JR — BaJetamfl andar&ni muqa’wwiaur qfibiahai, Dysentery, yan6 
pechish meg bamiqdfir ek grain se chfir grain tak, tin milkMt ek 
din men, goliop me© istamfil hot! hai. Jabki das grain ae tie grain tak 
dfjfitf hai, to muqai hai. Bfihari istamfil iskfi Lotions «ur 
ham meg hotfi hai jaisfi ki Astringent. 

Zinci Oxydum, yane Oxide l£inc kfi. 

F . — Muqawwi, isk( golifig hanti haip. 

M. — Ek grain se chfir grain tak, do martabah ek dill meg. 


Mistura Acacia, yane Mixture Samugh Urubi kfi. 

Fdidah. — Mucilagenons, yane luAbdAr diyfi jfitfi hai baqadar hfijat. 

Mistura Ammoniaci, yane Mixture Ammoniacum ki. 

F. — Expectorant, yane dfifai balgham diyfi jfitfi hai khfipsi purfir- 
ni men, jismen milfiyfi jfitfi hai Tincture Squills kfi. 

M . — Chfir drachm se ek ounce tak, tin yfi chfir martabah ek din 
meg. 

Mistura Amygdala, yane Mixture bfidfim kfi. 

^.—•Demulcent, yane tar karnewfili, aur Diluent, yane raqiq di 
jfiti hai baqadar hfijat. 

Mistura Assa/astida, yane Mixture Ling kfi. 

F. — Antispasmodic, yane dfifai tashannuj, bafirzah Hysterics ke 
diyfi jfitfi hai, aur bich bimfiri ainth maror larkog ki men, jab ki 
dfint unke nikalte hain. Yib bich pichkfiri kirogkc bhi dijfiti hai. 

M . — Chfir drachm se ek ounce tak. 

Mistura Camphora, yane Mixture kfifdr kfi. 

F. — Stimulant, yane mufarrir bahfilat behoshi, tap, haisfi, gasht, 
aur bahut bimfiriog kamzori ke istamfil hotfi hai. 

M . — Ek ounce se do ounce tak, harek do yfi tin ghante ke bad. 

Mistura Cascarilla Composite, yane murakkab mixture Cascarilla 
kfi. 

F. — Stimulant, yane mufarrir aur Expectorant, yane dfifai bal- 
gham. 

M. — Ek ounce se 4e?b ounce tak, do martabah ek din me®. 

N 
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vif ,i^g |A|- 1n . 

* W's i j * 

%Ct— Ap«mf*l Diuretic, five* to atop Vomiting incasesof irrito- 
-ttfet of toe stomach, unaccompanied with Inflammation, especially 
Hi tow sickness arising {torn band drinking. Externally it is 
Waptoyed as a wash to indolent Ulcers, and Scald Heads. 

dratoms to aa ounce, every two or three hours. 

His tom Cretss, or Chalk Mixture. 

4 01— Antlfeid and Slightly Stimulant. Given in Diarrhoea, mixed 
with Opium, Cathechu or any other Astringent. 

ID.— jOus to two ounces, every three or four hours. 

Mistura Ferri Composita, or Compound Mixture of Iron. 

V. — Astringent, Stimulant and Tonic, given in Hysteria, Chlo- 
rosis, and Amennorrhoea. 

D. — One to two Ounces, two or three times a day. 

Mistura Genhance Composita, or Compound Mixture of Gentian. 

U. — Aperient and Tonic. 

D. — One to two ounces. 

Mistura Guiaci , or Mixture of Guiacum. 

[7. — Stimulant and Diaphoretic. 

* D. — Four drachms to two ounces, two or three times a day. 

Mistura Magnesia, or Mixture of Magnesia. 

V — Aperient. 

D.— One to two ounces. 

Mustmre of Mecca Balsam. 

U. — -Stimulant and Tonic. 

D. — Four drachms to an ounce, two or three times a day. 

Mistura Moschi, or Mixture of Musk. 

17. — Stimulant and Antispasmodic, given in low Typhus Fever 
and Delirium Tremens. 

* D. — One to two ounces, two or three times a day. 

9 
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Creosote ^fixture. " , . 

Mndir qawi hai, wiste band ka&e $a* bahilat. *eeish 
aied«li ke di jiti hai, jab ki Inflammation midi meg m h*r*e, twf 
khususan yih qal ki dal bahut pane sharib ke M hoti 1 Jllfc** 
istamil iski mis! Lotion Indolent Ulcers, aur Scald 
hai. ' , 

M. — Chir drachm se ek ounce tak, hatch dp y i tin ghanje ke bqd. 

Mistura Or eta, yane Mixture khariyi ki. 

F . — Antacid aur halki mufarrir. Bairzah Diarthcfla, yane ishil 
afim, kath, yi koi qibiz dawi ko milike dijfiti hai. 

M . — Ek ounce ac do ounce tak, hat ek tin yi chit ghante ke 
bad. 

Mistura Ferri Composita, yane murakkab Mixture lohe ki. * 

F. — Astringent, yane qibiz, Stimulant, yane mufatrir, aut Tonic, 
yane muqawwi, bairzah Hysteria, Chlorosis, aur Amennorthaaa 
men dijiti hai. 

M. — Ek ounce se do ounce tak, do yi tin martabah ek din men. 

Mistura Gentian a Composita, yane murakkab Mixture Gentian ki. 

F . — Aperient, yane mulayyan mushil, aur Tonic, yane muqawwi. 

M. — Ek ounce se do ounce tak. 

Mistura Guiaci, yane%Iixture Guiacut#ki. 

F. — Stimulant, yane mufarrir, aur Diaphoretic, yane nluarriq. 

M. — Chir drachm se do ounce tak, do yi tin martabah ek din 
mep. 

Mistura Magnesia, yane Mixture Magnesia ki. 

F. — Aperient, yane mulayyan xuushil. 

M. — Ek ounce se do ounce tak. 

Mixture of Mecca Balsam. 

F.— Stimulant, yane mufarrir, aur Tonic, yane muqawwi. 

M. — Chir drachm se ek ounce tak, do yi tin martabah ek din 
men. 

Mistura Moschi, yane mixture mushk ki. 

F. — Stimulant, yane mufatrir, aur Antispasmodic, yane difai 
tashannuj, bahilat behoshi Typhus Fever aur Delirium Trapum* 
ke dl jiti hai. 

M . — Ek ounce ae do ounce tak, do yi tin martabah ek Slat men, 
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or Scimtoouy Mixture, 
ft— A drastic Purgative. 

O, — One to three ounces. 

Pint Galhet, or Mixture of Spirit of French Wine. 


£7. — Stimulant and Restorative, |iven in the last stage of Fever. 

&■ — Four drachms to an ounce and a half, occasionally. 

> Mistwa TVagacantha, or Tragacanth Mixture. 

i; * Hfa— Mueilagenous, may be taken in any quantity. It is chiefly 

< employed in making Lozenges. 


Oleum Atusi, or Oil of Aniseed. 

Oleum Anthe midis, or Oil of Chamomile. 

Oleum Carui , or Oil of Carraway. 

Oleum Juniperi, or Oil of Juniper. 

Oleum Lavandulae, or Oil of Lavender. 

Oleum Merit h<e Piperita, or Oil of Peppermint. 

Oleum Mentha Pulegii, or Oil of Pennyroyal. 

Oleum Mentha Viridts, A Oil of Spearmiril. 

Oleum Origani , or Oil of Marjoram. 

Oleum Pimentm, or Oil of Pimenta. 

Oleum Bpsmarini, or Oil of Rosemary. 

Oleum Sambuci, or Oil of Elder flowers. 

Oleum Succini, or Oil of Amber. 

Use . — Stimulant and Carminative. 

Dose . — Two or three drops, dissolved in Spirits of Wine. 

Oil of Bergamot . 

U . — Chiefly as a perfume. 

Oil of Copaiba. 

U. — Diuretic, given chiefly in Gonorrhcta. 

D.— Ten to fifteen, minims, two or Hope times a day, mixed in 
Mueilagenous fluid. 
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Mu tura Scammonia, yame Mixture Saqmdniyi kA. 

F . — Drastic Purgative, yane musfail tea. 

M . — Ek ounce se tin ounce tak. 

Mittura Spiritut Vtni Gallici, yane Mixture Spirit Fraiftllfld sbarAb 
kA. 

F. — Stimulant, yane mufarrir aur muqavttti, Akhir hAlat taftjke 
d( jfiti hai. 

M . — ChAr drachm se derh ounce tak, kabhi kabhi. 

Mittura Tragacantha , yane Mixture Tragacanth kA. 

F. — Mucilagenous, yane luAbdAr diyA jAtA hai, baqadar hAjAt. 
Yih beshtar bich taiydr karne louzyAt ke istamAl hotA hai. 


Oleum Anisi, yane roghani bAdyAn. 

Oleum Anthemidis, yane roghan i Mbuna. 

Oleum Carui, yane rogban i zira. 

Oleum Juntperi, yane roghan i Juniper. 

Oleum Lavandula, yane roghan i Lavender. 

Oleum Mentha Piperita, yane roghan i Peppermint. 

Oleum Mentha Pulegii, yane roghan i Pennyroyal. 

Oleum Mentha Viridis, yane roghan i Spearmint. 

Oleum Origani, yane roghan i Marjoram. 

Oleum Pimenta, yane roghan i Pimenta. 

Oleum Rosmarini , yane roghan i Rosemary. 

Oleum Sambud, yane roghan i gnl i Elder. 

Oleum Suceini, yane roghan i kahruba. 

Fdidah . — Muharriq aur Carminative, yane dAfai bAi. 

Miqddr . — Do yA tin qatre, Spirit of Wine men milAkar istamAl 
karte bain. 

Roghan * Bergamot . 

F . — Aksar bataur khushbu ke kAm AtA hai. 

Roghan i Copaiba. 

P’.—Mudir hai, aksar bairsah snzAk ke detehai®. * 

M . — Das minim se pandrah minim tak, do yA tin ma rtahah ek 
din me®, kisi Mucilagenous, yane luAbdAr saiyAl ke sAth istamAl 
karte hai®. 
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4JT,~-An excellent substitute for the Babe m Copaibas incases of 
Gonorrhma. 

i/0 . — Ten to fifteen minims, tiro or three times a day. 

' dims* Terebmtfuua, or Purified Oil of Terpentine. 

I 

c 

17.-— A powerful Purgative in doses of one ounce. Diuretic 
doses of one drachm. Anthelmintic for the tape worm in doses 
fn«r drachms, with the same quantity of Castor Oil. Externally, 
it is Stimulant. 


Pilules Aloes Composite, or Compound Pill of Aloes. 

Use. — Purgative, Tonic, and Stomachic, given in cases of habi- 
tual costiveness. 

Dose. — Ten to twenty grains. 

Pilules Aloes cum MyrrM, or Pill of Aloes with Myrrh. 

U. — Stimulant and Aperient. 

D. — Ten to twenty grains. 

Pilules Conii Composite, or Compound Pills of Hemlock. 

U, — Antispasmodic, Diaphoretic and Sedative. 

Z> — -Five to ten grains, two or three times a day. 

Pilules Ferri Composite, or Compound Pills of Iron. 

V. — Tonic and Stimulant 
D. — Ten to thirty grains. 

Pilules Galbani Composite, or Compound Pills of Galbanum. 

U. — -Antispasmodic, Stimulant and Emmenagogue. 

D. — Ten to twenty grains. 

Pilules Oambogies Composite, or Compound Gamboge Pills. 

U. — Cathartic. 

D. — Ten to twenty grains. 

Pilules Bffdrergyri, Pills of Mercury, or Blue Pill. 

. U . — Alterative in doses of four to *& grains, and Purgative in 
doses of ten to twenty grains. 


.S *3 
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j Roghan i Gurjun . 

F< — Bajai roghan Balsam Copaiba ke badrzahi suzdk, yih roghan 
umdah awaz tajwiz hud hai. 

M % — Das se paudrah minim tak, do yd tin mertabah ok din men. 

Oleum Terebinthina, yane roghan i Turpentine! yane ^hilis tel 
gande biroze kd. 

F. — Q&wi musbil hai jo bamiqddr ek ounce diyd jdwe ; aur 
mudirhai jo bamiqddr ek drachm diyd jdwe; aur Anthelmentic, yane 
mdrnewdidkepchwonkd baibadrzahi kirm, bamiqddr chahdr drachm 
rogbani arandi ke sdth istamdi diyd jdwe. Bdhar jism par jo 
lagdyd jdwe, to muharriq hai. 


Pilula Aloes Composita, yane murakkab goli sibr ki. 

Fdidah. — Mushii aur muqawwi medeh hai, aur hdzim baarzahi 
qabzadi ke dete hain. • 

Miqdur, — Das grain se bis grain tak. 

Pilula Aloes cum Myrrhd , yane goli sibr mai murr ke. 

F 1 — Muharriq aur mulayyan hai. 

M \ — Das se bis grain tak. 

Pilula Conii Composita, yane murakkab goli Hemlock ki. 

F. — Antispasmodic, yane ddfai maror, aur muharriq/ aur musak- 
kin hai. 

M . — Pdnch se das grain tak, do yd tin martabah ek din men* 
Pilula Ftrri Composita , yane murakkab goli lohe ki. 

F. — Muqawwi aur muharriq hai. 
ilf. — Das se tis grain tak. * 

Pilula Galbani Composita , yane murakkab goli Galbanum ki. 

F. — Antispasmodic, yane ddfai maror, aur muharriq, Emmena- 
gogue, yane haizdwar hai. 

M . — Das se bis grain tak. 

Pilula Gambogia Composita , yane murakkab goli shirai rewand ki. 
F . — Mushii hai. 

M . — Das se bis grain tak. 

Pilula Bydrargyri , yane golf pdre ki, jisko Blue Pill kahtefeaip. 
♦F. — Alterative! yane sndhdrnewdli chahdr se chhah grain tak, 
aur mftshil hai das se bis grain tak. 
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t ' fettie Hydrargyri Chioridi Composita, or Compound Pills of Chlo- 
ride of Mercury, or Plummer's Pill. 

V, — Alterative, given in Cutaneous Diseases, and Secondary 
Syphilis. 

D . — Five to ten grains. 

Pihdm Hydrargyri lodidi, or Pills ^of Iodide of Mercury. 

U. — Alterative, given in Scrophula. 

, D. — Three to ten grains. 

* * 

Pilules Ipecacuanha Composita, or Compound Pills of Ipecacuanha. 
IT. — Sudorific and Narcotic. 

D. — Five grains, three times a day, or ten grains, at bedtime. 
PUulee Kaladannee, or Kaladanna Pills. 

U. — An excellant Cathartic. 

D . — Ten to twenty grains. 

PUulee Opii cum Acetate Plumbt* or Pills of Opium and Acetate of 
Lead. 

IT.— Anodyne and Astringent, given in Incipient Cholera, and 
in Acute, aud Chronic Dysentery. 

D. — Five to ten grains. 

Pilules Rhei Composita , or Compound Pills of Rhubarb. 

V. — Laxative. 

D. — Ten to thirty grains. 

PUulee Sagapeni Composita, or Compound Pills of Sagapenum. 

U . — Antibilious and Laxative, given in Colic, caused by Seden- 
tary occupations. * 

D. — Five to ten grains. 

PUulee Saponis Composita, or Compound Pills of Soap. 

U. — Narcotic. 

D. — Three to ten grains. 

PUulee Scillee Composita, or Compound Pills of Squill. 

U . — Expectorant and Diuretic. 

D. — Ten to twenty grains. 
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Pilule Hydrargyri Chloridi Composite , yane muraktab goliydn 
Chloride pdre ki, jisko Plummer’s Pill kahte hainu 

F. — Alterative, yane sudhdrnewdli hai baamrdz jildf aur dtahak 
darjai doyam ke dete hain. 

M . — Pdnch se das grain tak. 

Pilule Hydrargyri lodidi, yane goli Iodide pare ki. 

F. — Alterative, yane sudhdrnewdli hai, badrzahi Scrophula, yane 
kanthmdld ke dete hain. 

Af. — Tin se das grain tak. 

Pilule Ipecacuanha Composite , yane murakkab goli Ipecacuanha ki. 

F. — Muharriq aur sun karnewdli hai. 

AT. — Pdnch grain, ek din men tin martabah, yd das grain sote waqt. 

Pilule Kaladanne , yane goli Kaladanna ki. 

F. — Umdah musliil hai. 

Af. — Das se bis grain tak. 

Pilule Opii cum Acetate Plumbi, yaue goli afyuu aur Acetate 
shishah ki. 

F. — Musakkin aur qdbiz hai, badrzahi Incipient Cholera, yane 
ibtidd haize kc, aur Acute, yane shadid, aur Chronic, yane derpd 
drzdi Dysentery, yane pechish kc dete hain. 

M . — Pdnch grain se das grain tak. 

Pilule Rhei Composite, yane murakkab goli rewand chini ki. 

F. — Malay yan hai. 

A#. — Das se tis grain tak. 

Pilule Sagapeni Composite, yane murakkab goli Sagapcnum ki. 

F — Antibilions, yaue dafai pit anr mulayyan aur dastdwar hai, 
badrzahi quling ke, jo basababaisepcshc yd kamke ldhaqho jismen 
baithnd parta ho, iski goli istamal karte hain. 

Af. — Pdnch se das grain tak. 

i Pilule Saponis Composita, yane murakkab goli sdbun ki. 

F. — Muskir hai. 

M . — Tin se das grain tak. 

Pilule Scille Composita , yane murakkab goli Squill ki. 

F. — Expectorant, yane ddfai balgham aur mudir hai. 

Af. — Das se bis grain tak. 


o 
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Pilule Styracis Composita, or Compound Pills of Storax. 

V . — Balsamic, and slightly Expectorant, given in Chronic affec- 
tions of the Lungs. 

D. — Three to ten grains. 


Pulvi8 Aloes Compositus , or Compound Powder of Aloes. 

I7*e. — Cathartic and Sudorific. 

Dose . — Ten to twenty grains. 

Puliis Cinnamomi Compositus , or Compound Powder of Cinnamon. 
U . — Stimulant and Aromatic, generally given in some Aroma- 
tic Water. 

J). — Five to ten grains. 

Puliis Crete Compositus , or Compound Powder of Chalk. 

U \ — Astringent and Antacid. t 
2>. — Five to thirty grains. 

Pulvis Crete Compositus cum Opio , or Compound Powder of Chalk 
with Opium. 

U — Astringent, Antacid, and Anodyne. 

/>. — Five to thirty grains. 

Pulvis Ipecacuanhe Compositus , or Compound Powder of Ipecacu- 
anha, or Dover’s Powder. 

U. — Sudorific and Anodyne, given in cases of Rheumatism and 
Dysentery. 

D. — Five to twenty grains 

Pulvis Jalape Composit us, or Compound Powder of Jalap. 

J7. — Purgative. 

D. — Twenty to forty grains. 

Pulvis Kino Compo$Uu$ y or Compound Powder of Kino. 

U. — Aromatic, Astringent, and Sedative. 

D. — Five to twenty grains. 

Kuchila , or Mulung Powder. 

V. — A powerful convulsive Tonic, producing the same effects as 
Strichnine and Brucine preparations. 

D.~0ne grain, gradually increased. 
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Pilule Styracis Composite * , yane murakkab goll Storax, yane 
salajit ki. 

F. — Balsamic, yaneifdqa dihandah, aurddfaibalghamhai, badar- 
jai khafif aur badrzalii kohnali bimdri pliepre ke dete hai©. 

M . — Tin se das grain tak. 


Pulvis Aloes Compositus, yane murakkab safuf sibr kd. 

Fdidah . — Musliil aur muliarrik liai. 

Miqdar . — Das se bis grain tak. 

Pulvis Cinnamomi Compositus, yane murakkab safuf ddrchini kd. 

F . — Muharrik aur khushbudar liotd hai, aksar khushbudar pdnf 
men istamal iska karte bain. 

M. — Pdnch se das grain tak. 

Pulvis Cretce Compositus, yane murakkab safuf khariyd kd. 

F. — Qdbiz aur Antacid, y(uie dafai t:lsir teziib hai. 

M. — Punch se bis grain tak. 

Pulvis Cretce Compositus cum Oph, ynne murakkab safuf khariyd 
aur afyun k d. „ 

F. — Q.dbiz, aur Antacid, yane mubtil tasir tezib, aur musakkin 
hai. 

M . — Pdncli se tis grain tak. 

Pulvis Ipecacuanha; Cvnpovtus, yane murakkab safuf Ipecacuanha 
kd, jisko Dover’s Powder kahte bain. 

F . — Muliarrik aur musakkin hai, badrzah Dysentery, yane pe- 
ckish aur gathiya ke dctc bain. 

M. — Pdnch se bis grain tak. 

Pulvis Jalapae Compositus, yane murakkab safuf Jalap kd. 

F '. — Mushil hai. 

M . — Bis se clidiis grain tp,k. 

Pulvis Kino Compositus, yane murakkab safuf Kino kd. 

F, — Khushbudar, aur qdbiz, aur dram dihandak hai. 

M . — Pdnch se bis grain tak. 

Kvchila, yane safuf Mulung ka. 

F ' — Qawwi aur ainthnewdld safuf hai, uski tasir misl tdsir dawdi 
Strychnine aur Brucine ke hai. 

M . — Ek grain se darja badarja barhdte kais. 
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Karanjwa Powder . 

V . — Tonic and Febrifuge. 

2). — Six to twenty grains, three times a day. 

Compound Powder of Mudar . 

U. — An excellant substitute for Ipecacuanha, only given double 
the quantity of the Mudar for the Ipecacuanha. 

Pulvi8 Khei Compositus, or Compound Rhubarb Powder, or Grego- 
ry's Powder. 

U. — Antacid and Aperient, much given to children. 

D. — Five grains to one drachm. 

Pulvis Saheba, or Worm Seed Powder. 

U. — Vermifuge, given to children. 

D . — Three to ten grains. 

Pulvis Scammonii Compositus , or Compound Powder of Scammony. 
Z7. — Purgative. 

D. — Five to twenty grains. 

Pulvis Tragacaniha Compositus , or Compound Powder of Traga- 
canth. 

U. — Demulcent, given in colds, Diarrhoea and Dysentery. 

JD. — Ten grains to one drachm. 


Syrupus Althcea , or Syrup of Marshmallow. 

Use . — Demulcent and Mucilagenous. 

Dose . — One to four drachms. 

Syrupus Aurantii , or Syrup of Orange peel. 

U — Aromatic and Stomachic. 

Z>. — One to four drachms. 

Syrupus Crini , or Syrup of Kanoor. 

U . — Nauseating and Emetic for Children, repeated as often as 
required, every half hour. 

D. — Two to four drachms. 

Syrupus Croci , or Syrup of Meadow Saffron. 

U . — Chiefly for colouring Medicines. 
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Safuf Karanjwa. 

F. — Muqawwi aur ddfai bukhdr hai. 

M . — Chhah se bis grain tak, ek din men tin martabah. 

Murakkab safuf Mudar kd . 

F. — Yih dawd bajdi Ipecacuanha ke umdah awaz tajwiz hud hai, 
magar banisbat miqddr Ipecacuanha ke dugnl dijdtl hai. 

Pulvis Rhei Compositusj yane* murakkab safuf rewand cliini kd, 
jisko Gregory ka Powder kahte hain. 

F. — Antacid, yane ddfai tdsir tezdb aur mulayyan hai, aksar 
larkon ko dete hain. 

M . — Pdnch grain se ek drachm tak. 

Pulvis Saheba, yane safuf tukhm kiron ka. 

F. — Vermifuge, yane ddfai kirm hai, larkon ko dete liain. 

M. — Tin se das grain tak. 

Pulvis Scammonii Compositus , yane murakkab safuf Saqmiinia kd. 

F. — Mushil hai. 

M . — Pdnch se bis grain tak. 

Pulvis Tragacanthac Co?npositus, yane murakkab safuf Tragacanth, 
yane katire kd. 

F. — -Mulayyan hai, baamrdz sardi aur Diarrhoea, yane ishdl 
raqiq, aur Dysentery, yane peehisli ke dete hain. 

M. — Das grain se ek drachm tak. 


Sijrupus Althaea , yane shirah Marshmallow kd. 

FaidaK — Tar karnewald, aur Mucilagenous, yane ludbddr hai. 
Miqddr * — Ek se char drachm tak. 

Syrupus Aurantii , yane shirah post rangtare kd. 

F \ — Khuslibudar aur mufid medeh hai. 

M. — Ek se chdr draclim tak. 

Syrupus Crini , yane shirah kdnur kd. 

F . — Nafrat paida kunandah aur qaidwar hai, larkon ko dete 
hain, baqadar zarurat jai martabah chdhiye wai martabah diyd 
jdwe, bad ddh ddh ghante ke. 

M , — Do se chdr drachm tak. 

Syrupus Croci , yane shirah zafrdn Meadow kd. 

F . — Aksar wdstc rang dene adwiydt ke mustamii hai. 
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Syrupus Limonum, or Syrup of Lemons. 

U . — A pleasant Acid Syrup, given in effervescing draughts. 

ZX — One to four drachms. 

Syrupus Mori, or Syrup of Mulberries. 

K — A red Syrup, chiefly for colouring Medicines. 

t 

Syrupus Papaveris , or Syrup of Poppy Heads. 

(7. — Anodyne and Narcotic, chiefly given to children. 

ZX — One to four drachms. 

Syrupus Bhamni , or Syrup of Buckthorn. 

U. — Cathartic, very seldom given. 

ZX — Four drachms to one ounce. 

Syrupus Rhceados, or Syrup of Red Poppy. 

U. — Chiefly for colouring Medicines. 

Syrupus Rosa, or Syrup of Rose. 

U. — Slightly Purgative, chiefly given to babies. 

Z). — Two drachma to one ounce. 

Syrupus Sarza, or Syrup of Sarsaparilla. 

U. — Alterative and Diuretic^ chiefly employed in the Decoction 
and Infusion of Sarsaparilla. 

ZX — Four drachms to one ounce. 

Syrupus Scilla , or Syrup of Squills. 

V. — Nauseating for children, given in Hooping Cough. 

D . — One drachm occasionally. 

Syrupus Senna, or Syrup of Senna. 

U. — Purgative, given to children. 

D . — Two to four drachms. 

Syrupus Tolulani, or Syrup of Tolu. 

U. — To give a pleasant flavour to Medicines. 

ZX — One to four drachms. 

Syrupus Ununtamool, or Syrup of Hemidesmus, and Syrup of 
China root or chob chinee. 

U . — The same as the Syrup of Sarsaparilla. 

Syrupus Zingiberis, or Syrup of Ginger. 

U . — Stimulant and Aromatic. 

ZX— Two drachms to one ounce. 
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Syrupus Limonum, yane shirah Limon k&. 

jF. — T ursh iux z&iqad&r hot& hai, Effervescing tabridat men mil6- 
kar dete hain. 

Af. — Ek se char drachm tak. 

Syrupus Mori , yane slurahi shahtdt. 

j F. — Yih shirah surkh rang hoki hai, aksar adwiy&t ke rang dene 
men k&m &t& hai. 

Syrupus Papaveris , yane shirah post ka. 

F. — Musakkin aur muskir liai, aksar larkon ko dete hai®. 

Af. — Ek se ch&r drachm tak, 

Syrupus Rhamni, yane slurahi Buckthorn. 

F. — Mushii hai, bahut kam istamal isk£ karte hai©. 

AT. — Char drachm sc ek ounce tak. 

Syrupus Rhceados, yane shirah post surkh k&. 

F. — Aksar w&ste rang dene adwiyat ke kam at& hai. 

Syrupus Rosa, yane shirah gulab k&. 

F . — Badarjai khafif dastawar hai, aksar bachchon ko dete hain. 
M . — Do drachm se ek ounce tak. 

Syrupus SarstP, yane shirah ushba ka. 

F. — Alterative, yane sudh&rnew&la aur mudir hai, aksar josh&n- 
dah aur khisandah ushbft men ddla jdta hai. 

M . — CMr drachm se ek ounce tak. 

Syrupus Scilla , yane slurahi Squill. 

F. — Nafrat paida kunandali hai, larkon ko ba&rzahi kukarkhdpsi 
ke dete hain. 

Af. — Ek drachm kabhi kablii. 

Syrupus Sennce , yane shirah Senna k£. 

F. — Mushii hai, larkon ko dete hain. 

M . — Do se cMr drachm tak. 

Syrujjus Toluiani , yane shirah Tolu k&. 

F . — Wdste zdiqaddr karncadwiy&t ke kdm hai. 

Af. — Ek se char drachm tak. 

Syrupus Ununtamool, yane shirah Hemidesmus k & } aur shirah 
chob chini k£. 

F. — T&sir inki misl t&sir shirah ushbd ke hai. 

Syrupus Zingiberis } yane shirah adrak k L 
F. — Muharrik aur khushbuddr hotd hai. 

Af. — Do drachm se ek ounce tak. 
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Spiritus Ammonia, or Spirit of Ammonia. 

Use . — A powerful external Stimulant. 

Spiritus Ammonia Aromaticus, or Aromatic Spirit of Ammonia. 

U. — A powerful stimulant, given in water, in flatulent Colic 
and Languors. r 

Dose . — Half a drachm to one drachm. 

Spiritus Ammonia Fcetidus, or Foetid Spirit of Ammonia. 

U — Stimulant and Antispasmodic, given generally to children 
in water. 

D.— Half a drachm to one drachm. 

Spiritus Anisi , or Spirit of Aniseed. 

U. — Stimulant and Carminative, given in flatulent Colic, mixed 
in water. 

D. — Two to four drachms. 

Spiritus Armoracia Compositus, or Compound Spirit of Horseradish. 

U. — Stimulant, given in water. 

D. — Two to four drachms. 

Spiritus Carui i or Spirit of Carraway. 

U . — Carminative and Stimulant. 

D. — Two to four drachms. 

Spintus Cinnamomi , or Spirit of Cinnamom. 

IL — Stomachic and Stimulant. 

D. — Two to four drachms. 

Spiritus Juniperi Compositus , or Compound Spirit of Juniper. 

U. — Stimulant and Diuretic, given in water, or combined witl 
other Diuretics. 

D . — Two to four drachms. 

Spiritus Lavendula, or Spirit of Lavender. 

17 ; — In preparing the Compound Camphor Liniment, and th 
Compound Tincture of Lavender. 

Spiritus Mentha Piperita, or Spirit of Peppermint. 

17. — Stimulant and Carminative, given in water for flatulent 
spasms, &c. 

Z>, — Two to four drachms. 
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Spintus Ammonia, vane Spirit noush&dar k L 

Fdidah . — B&har jisra par lagiineke bahutqawi muharrik daw&hai. 

Spiritns Ammonia Aromaticus , 5 ane khushbiid&r Spirit naush&dar 
ka. 

F. — Qawi muharrik daw a hai, baarzalii quling b&di aur naqfihat 
ke pani men dete liain. 

Miqdor . — Nisf drachm se ek clraohm tak. 

Spiritus Ammonia Fcpfidus, yane Fcetiil Spirit noush&dar ka. 

F. — Muharrik aur Antispasmodic, yaned^fai tashannuj hai, aksar 
patii men railakar larkon ko dete bain. 

M . — Nisf drachm se ek drachm tak. 

Spiritus Anhi, yane Spirit saunf ka. 

F. — Muharrik aur Carminative, yane dafai bai hai, baarzalii 
quling badi kc p^ni men mil6kar dete liain. 

M. — I)o sc eMr drachm tak. 

Spiritus Armoracia Compowtus, yane murakkab Spirit Soliunjana 
ki jar kit. 

F. — Muharrik hai, pain men mihikar dete bain. 

M . — Do se char drachm tak. 

Spiritus Carui , yanc Spirit Zire ka. 

F. — Carminative, yane dafai bai aur muharrik hai. 

M . — Do se chfir drachm tak. 

Spiritm Cinnamomi , yane Spirit dareluni ka. 

F. — M uf id medeh aur muharrik hai. 

M . — Do se chirr drachm tak. 

Spirit i/s J uni peri Composite yanc murakkab Spirit Juniper, yane 
saw- kohi Ka. 

F. — Muharrik aur mudir hai paui men yu digar mudir dawa ke 
sath istamat kartc liain. 

M . — Do se char drachm tak. 

Spiritu $ Lavendula , yane Spirit Lavender k£. 

F, — Murakkab marham kaf ir aur murakkab Tincture Lavender 
ke ban6nc men kam &ta hai. 

Spiritus Mentha PiperPa , vane Spirit Peppermint ka. 

F. — Muharrik aur Carminative, yane dafai bin hai, w&ste maraz 
Inidi aur chabak waghairah ke pan! men dete hain. 

M . — Do se char drachm tak. 
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Spiritus Mentha Pulegii, or Spirit of Pennyroyal. 

U. and D . — The same as above. 

- Spiritus Mentha Viridis, or Spirit of Spearmint. 

U. and 2). — The same as the Peppermint, 

‘ Spirilus Mymticea, or Spirit of Nutmeg. 

U. and 2). — The same as the above. 

SpirituB Pimenta , or Spirit of Pimenta. 

U . and D. — As the above. 

Spiritus Rosmarini, or Spirit of Rosemary. 

U . — In preparing the Soap Liniment and the Compound Tinc- 
ture of Lavender. 

Compound Spirit of Sohunjuna . 

(7. — Stimulant, given in water. 

2). — Two to four drachms. 


Tinctura Aloes , or Tincture of Aloes. 

Use. — Purgative and Stomachic. 

Dose. — Four drachms to an ounce and a half, 

Tinctura Aloes Composita , or Compound Tincture of Aloes. 

U — Purgative and Stomachic. 

7). — One to two drachms. 

Tinctura Ammonia Composita , or Compound Tincture of Ammonia. 

U . — A powerful Stimulant and Anti spasmodic, given frequently 
in Snakebites. 

D. — Ten to fifteen drops in water, repeated frequently. 

Tinctura Assafwtida, or Tincture of Assafoetida. 

K— ■ Stimulant and Antispasmodic. 

D. — One to two drachms, 

- Tinctura Aurantii , or Tincture of Orange. 

17. — Stomachic, given with bitter infusions and decoctions. 

. 7).-— Two to four drachms. 

Tincture of Barberry. 

U. — Febrifuge, Tonic, and Aperient. 

D.-— 1 Two to four drachms, two or three times a day. 
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Spiritus Mentha Pulegii , yane Spirit Pennyroyal kd. 

F. aur M. — Misl dawdi mazkiirai bdld hai. 

Spiritw Mentha Vvridi #, yane Spirit Spearmint kd. 

F. aur M . — iska misl miqdar Peppermint ke hai. 

Spiritus Myristicea, yane Spirit jaiphal kd. 
j F. aur M . — Misl dawdi mazkurai bdld hai. 

Spiritus Pimenta, yane Spirit* Pimenta kd. 

F. aur A/. — Misl dawdi mazkurai bdld hai. 

Spiritus Rosmarini, yane Spirit Rosemary kd. 

F. — Marham sdbun aur murakkab Tincture Lavender ke bandne 
men kdm dtd hai. 

Murakkab Spirit Sohunjuna . 

F. — Muliarrik hai, pdm men dete hain. 

M . — Do se chdr drachm tak. 


Tinctura Aloes, yane Tincture sibr kd. 

Faidah . — Mushil aur mufid mcdcli hai. 

Miqdar . — Chdr drachm se ek ounce tak. 

Tinctura Aloes Composita, yane murakkab Tincture sibr kd. 

F . — Mushil aur mufid medeh hai. 

A/. — Ek sedo drachm tak. 

Tinctura Ammonia Composita , yane murakkab Tincture naushd- 
dar kd. 

F. — Yih dawd bahut qawi muharriq, aur Anlispasmodic, yane 
ddfai maror hai, aksar sdnp ke kdte hue ko dete hain. 

M . — Das se pandrah qatre tak pdm men istamdl karte hain, 
aur kai martabah pildte hain. 

Tinctura Assafoeiida , yane Tincture hmg ka. 

F. — Muharriq aur Antispasmodic, yane ddfai tashannuj hai. 

M . — Ek se do drachm tak. 

Tinctura Aurantii , yane Tincture rangtarah kd. 

F. — Mufid medeh Infusion, yane khisdndah talkh aur Decoction, 
yane joshdodah ke sdth dete hai£. 

M . — Do se chdr drachm tak. 

Tincture Barberry. 

F . — Ddfai bukhdr, aur muqawwi, aur mulayyan hai. 

M . — Do se chdr drachm tak, do yd tin martabah ek din men. 
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Tinetura Bemoitti Composita, or Compound Tincture of Benzoin, 
or Friar’s Balsam. 

U .— Stimulant and Expectorant, given in Chronic Catarrhs, and 
confirmed Asthma. 

D > — Half a drachm to two drachms. 

Tincture of Buchu. 

U . — An Astringent Diuretic, given in Chronic diseases of the 
Urinary organs. 

D. — One to two drachms. 

Tindwra Bahami Tolutani , or Tincture of Balsam of Tolu. 

[7. — Expectorant, given in Chronic Coughs and Catarrhal affec- 
tions. 

/X — Ten to fifteen drops, three or four times a day. 

Tinetura Calumba, or Tincture of Calumba. 

U \ — Tonic and Stomachic. 

Z>. — One to four drachms. 

Tinetura Camphor# , or Tincture of Camphor. 

17. — Externally as a Stimulant, applied in Chronic Rheumatism 
aud Chilblains. 

Tinetura Camphor <e Composita , or Compound Tincture of Camphor, 
or “ Paregoric Elixir.” 

[7. — Anodyne and Diaphoretic. 

2). — One to three drachms. 

Tinetura Cantharides , or Tincture of Spanish Flies. 

If , — Diuretic and Stimulant, given internally in Gleets, Fluor 
Albus, and incontinence of Urine ; Externally as a Rubefacient, 
combined with Camphor Liniment. 

j) — Ten minims to one drachm. 

Tinetura Capsid , or Tincture of red pepper. 

jj t — .Stimulant, given in the low stage of Typhus Fever, and in 
relaxed Uvula. 

2). — Ten minims to one drachm. 

Tinetura Cardamomi } or Tincture of Cardamoms. 

17 . — Stimulant aud Carminative, given in some bitter infusion. 


D. — One to two drachms. 
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Tinctura Bemoini Composita * vane murakkab Tincture lob&n 
jisko “ Friar’s Balsam” kahte hain. 

F. — Muharrik aur muarrik hai, Chronic Catarrh yane zuk&m 
purane aur ziqunnafs men. dete bain. 

M . — Nisf drachm se do drachm tak. 

Tincture Buchu. 

F.-~Q4biz aur mudir hai, baarzahi purane amr4z azui pcsh4b ke 
istamdl karte hain. 

A/. — Kk se do drachm tak. 

Tinctuia Balsami Tolutani, yane Tincture Balsam Tolu k4. 

F . — Dafai balgharn hai, purani kli4nsi aur zuk4mmen dete hain. 

A/. — D.is se pandrah qatre tak, ek din men tin ch4r martabah. 

Tinctura Culumbee , yane Tincture Calamba k4. 

F. — Muqawwi aur mufid medeh hai. 

M . — Ek char drachm tak. 

Tinctura Camphor a, yane Tincture kafur ka. 

F. — Baliar jism par lagane kc liye khasiat uski muharrik hai, baar- 
zahi kohna gathy4 keaur larkon kc phore phunsi ke mustamil hai. 

Tinctura Camphorce Composita , yane murakkab Tincture kdfur, 
jisko Parcgoiic Elixir bln kahte hain. 

F . — Musakkin aur muarriq hai. 

M — Ek sc tin drachm tak. 

Tinctura Canthaiides, yane Tincture Spain ki makkhi k4. 

F. — Mudir aur muharrik hai, andar jism ke ba4rzahi jiriyan 
aur “Fluor Albus,” aur salsal Ml ke dete istamdl karte hain ; aur 
upar jism ke tasir uski Rubefacient, yane 141 karnew41i hai, mar- 
liam kafur men mil4kar lagatc hain. 

M , — Das minim se ek drachm tak. 

Tinctura Capsid , yane Tincture 141 mirch k4. 

F . — Muharrik hai, baarzahi Typhus bukh4r men jab nabz bahut 
sust aur zaif hoti hai, aur dhile hone Uvula ke dete hain. 

Af. — Das minim se ek drachm tak. 

Tinctura Cardamomi , yane Tincture il4ichi k4. 

F . — Muharrik aur Carminative, yane d4fai b4i hai, kiai talkh 
khisandah men istam41 isk4 karte hain. 

AT.— Ek se do drachm tak. 
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Tinctura Cardamom Composita , dt Compound Tincture of Carda- 
moms. 

U. and D , — The same as above. 

Tinctura Cascarillce, or Tincture of Cascarilla. 

U . — Tonic and Stomachic. 

D . — Twenty minims to two drachms. 

Tinctura Catechu , or Tincture of 6atechu. 

U. — Astringent, given in Diarrhoea. 

D. — One to four drachms. 

Compound Tincture of Chiretta . 

U . — A bitter and Cordial Tonic. 

D . — One to two drachms. 

Tinctura Cinchona or Tincture of Cinchona. 

U . — Tonic, Stomachic and Febrifuge, chiefly given with the 
Infusion or Decoction of Bark. 

/>. — One to four drachms. 

Tinctura Cinchona Composita, or Compound Tincture of Cinchona. 

U. and D . — The same as the above. 

Tinctura Cinnamomi , or Tincture of Cinnamon. 

U . — Stomachic and Astringent. 

D . — One to two drachms. 

Tinctura Cinnamomi Composita , or Compound Tincture of Cin- 
namon. 

U. and 2). — The same as the above. 

Tinctura Colchici, or Tincture of Colchicum. 

U. — Diuretic, give» in Gout and Rheumatism. 

D. — Twenty to thirty minims, two or three times a day. 

Tinctura Colchici Composita , or Compound Tincture of Colchicum 
or Meadow Saffron. 

U, and 2>. — The same as the above. 

Tinctura Conii , or Tincture of Hemlock. 

U . — Narcotic and Antispasmodic. 

D. — Half a drachm to one drachm. 

Tinctura Cubeba, or Tincture of Cubebs. 

IT.— Stimulant and Diuretic, given in Gonorrhoea. 

D.— Half a drachm to one drachm. 
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Tinctura Cardamomi Composite, yane murakkab Tincture ildichi 
kd. 

F. aur M . — Misl dawai mazkurai bdld hai. 

Tinctura Cascarilla, yane Tincture Casearilla kd. 

F. — Muqawwi aur mufid medeh hai. 

M — Bis minim se do drachm tak. 

Txnctura Catechu ) yane Tincturei katthd. 

F . — Qdbiz hai, baarzahi Diarrhoea, yane daston ke dete bain. 

M. — Ek sc oh fir drachm tak. 

Murakkab Tincture Chiretta kd. 

h'. — Talkh, farhat baklish muqawwi dawa hai. 

M \ — Ek se do drachm tak. 

Txnctura Cinchona, yane Tincturei Cinchona. 

F. — Muqawwi, aur mufid medeh aur ddfai bukhdr hai, aksar 
khisdndah ya joshandah Bark kc sath istaradl karte hain. 

M . — Ek se char drachm tak. 

Txnctura Cinchona Composite , yane murakkab Tincture Cinchona 
kd. 

F. aur M '. — Mutabiq dawdi mazkurai bald ke hai. 

Tinctura Cinnamomi , yane Tincturei ddrchiui. 

F . — Mufid medeh aur qdbiz hai. 

M % — Ek se do drachm tak. 

Tinctura Cinnamomi Composite, yane murakkab Tincturei ddrcbini, 

F. aur M. — Mutabiq dawai mazkurai bdld ke hai. 

Tinctura Colchici, yane Tincture Colchicum kd. 

F . — Mudir hai, badrzahi niqras aur gathyd ke dete hain. 

M . — Bis se tis minim tak, do ya tin martabah ek din me&. 
Tinctura Colchici Composite , yane murakkab Tincture Colchicum 
ya zdfran Meadow kd. 

F. aur M % — Misl dawai mazkurai bdld ke hai. 

Tinctura Conii, yane Tincture Hemlock kd. 

F . — Musakkir aur Antispasmodic, yane ddfai tashannuj hai* 

M . — Nisf drachm se ek drachm tak. 

Tinctura Cubeba, yane Tincture Cubebs kd. 

F— Muhavrik aur mudir hai, badrzahi suzak ke dete hail}. 

M t — Xisf drachm sc ek drachm tak. 
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Tinctura Digitalis , or Tincture of Foxglove. 

E7.— Diuretic and Sedative, given in inflammation of the Lungs, 
Aneurism, Incipient Consumption and Inflammatory Dropsy. 

D . — Ten to thirty drops, two or three times a day, 

Tinctura Gallic , or Tincture of Galls. 

U. — Astringent. 

D. — One to two drachms. 

Tincture of GooguL 

U. and 2). — The same as the Tincture of Myrrh. 

Tinctura Guiaci Composita, or Compound Tincture of Guiaeum. 

17. — Stimulant and Diaphoretic. 

D . — One to three drachms. 

Tincture of Gulanclia. 

U. — Tonic and Febrifuge. 

D . — Two to four drachms. 

Compound Tincture of Gurjun. 

XL — Stimulant and Diuretic, given in milk, or sugar and water. 

D. — Twenty to thirty drops. 

Tinctura Hellebori , or Tincture of Hellebore. 

XL — E m men agogue. 

D. — Thirty drops to one drachm. 

Tincture of Hemp . 

i7. — Narcotic, Stimulant and Antieonvulsive, given in Cholera, 
Delirium Tremens, Lock-jaw, and other convulsive diseases. Al^o 
in Neuralgia and Tic-doloreux. 

2).— Twenty drops to one drachm, given in sugar and water. 
Tincture of Hermodactyl , or Soorinjantulk. 

V. — Given in Gout and Rheumatism, a good substitute for 
Colchicura. 

D . — Twenty to thirty drops. 

Tinctura Hyoscyami , or Tincture of Henbane. 

XT. — Narcotic. 

D. — Half a drachm to two drachms. 
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Tincture Digitalis, yane Tincture Foxglove kd. 

F . — Mudir aur musakkm hai, sozish phephre mep aur Aneurism 
anr Incipient Consumption, yane ibtidai bimdri sil mea aur sozish 
istisqd men dete hai®. 

3f, — Das se tis qatre tak, do yd tin martabah ek din me©. 
Tincture G elide, yane Tincture^mdjuphal kd. 

F. — Qdbiz hai. 

M. — Ek se do drachm tak. 

Tincture Googul . 

F. aur M. — Is dawd kd misl Tincture Myrrh ke hai. 

Tincture Guiaci Composite, yane murakkab Tincture Guiacum 
k d. 

F . — Muharrik aur muarriq hai. 

M . — Ek se tin drachm tak. 

Tincture Gulanclia . 

F , — Muqawwi aur ddfai bukhdr. 

M . — Do se chdr drachm tak. 

Murakkab Tincture Gurjun led. 

F. Muharrik aur mudir hai, diidh yd clilni aur pdni ko sdth 

istamdl karte hain. 

M. — Bis qatre se tis qatre tak. 

Tinctura Hellebore, yane Tincture kutki k 6. 

F : — Emmenagogue, yane haizawar hai. 

M . — Tis qatre se ek drachm tak. 

Tincture Hemp kd. 

F, Muskir, aur muharrik, aur ddfai maror hai, badrzahi haizd 

aur hizydn aur bchoshi aur Lock-jaw, aur digar awdriz maror ke 
diyd jdtdhai, aur badrzahi Neuralgia aur Tic-doloreux ke bhi istamdl 
uskd karte hain. 

Bis qatre se ek drachm tak, chim aur pdni men pite haiu. 

Tincture Hermodactyl, yane Soorinjantalk kd Tincture. 

F. Badrzahi niqras aur gatbyd ke dete hain, bajdi Colchicum 

yih dawd bahut bihtar awaz tajwiz hui hai. 

M . — Bis qatre se tis qatre tak. 

Tincture Hyoscyemi, yane Tincture Henbane kd. 

F. — Sun karnewdli hai. 

Jf,—Nisf drachm se do drachm tak. 

Q 
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finch era Iodini Composite, or Compound Tincture of Iodine. 

U, Alterative, given in Scrophula and Secondary Syphilis. 

2). Five to thirty mininfc, two or three times a day. 

Tinctura Jalaps, or Tincture of Jalap. 

U. — Cathartic, generally given with some other Aperient Medi- 

< 

cine. 

D.— • Four drachms to one ounce. 

Tincture of Kaladana. 

U — Cathartic. 

D. — One to two drachms. 

Tinctura Kino, or Tincture of Kino. 

U. — Astringent. 

D. — One to two drachms. 

Compound Tincture of Kreat. 

Z7.-— Tonic, Stimulant and Slightly Aperient. Given in Dys- 
pepsia, and Torpidity of the bowels. 

Tinctura Lavendula Composita, or Compound Tincture of Lavender. 

U, — Stimulant and Stomachic, given in Languors. 

D. — One to four drachms. 

Tinctura Jbupuli, or Tincture of Hop. 

U — Sedative and a bitter Tonic. 

D. — Haifa drachm to two drachms. 

Tincture of Mishme Teeta. 

U. — A bitter Tonic. 

D.— One to two drachms. 

Tincture of Mugrela, 

Us — Stimulant and Diaphoretic, given to females to promote 
the secretion of milk. 

D.— Half a drachm to two drachms. 

Tincture of Myrobolan. 

U — A powerful Astringent. 

D. — Twenty drops to a drachm. 
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Tinclura Iodini Composila, yane murakkab Tincture Iodine kd. 

F. — Durust kunandai jism hai, badrzahi kanthmald aur darjai 
doyam dtshak ke dete hain. 

M . — Pdpch se tia minim tak, ek din me® do yd tin martabah. 
Tinctura Jalapm, yane Tincture Jalap kd. 

F. — Mushil hai, aksar yih dawd kist mulayyan dawd ke sdth mu«- 
tamil boti bai. 

M . — Chdr drachm se ek ounce tak . 

Tincture Kaladana kd. 

F. — Dastdwar hai. 

M . — Ek se do drachm tak. 

Tinctura Kino, yane Tincture Kino kd. 

F. — Qdbiz hai. 

M. — Ek se do drachm tak. 

Compound Tincture Kreal ha. 

F.~ Muqawwi, aur muharrik, aur mulayyan hai;badarjai khafif 
badrzahi Dyspepsia, yane badhazmi aur jdri hone pet ke dete hai®. 

Tinctura Lavendulce Composi/a, yane murakkab Tincture Laven- 
der kd. 

F. — Muarriq aur mufid medeh hai, maqdhat aur susti men dete 
hain. 

M . — Ek se chdr drachm tak. 

Tinctura Lupuli, yane Tincture i Hops. 

F. — Taskin denewdli aur talkh muqawwi dawd hai. 

M . — Nisf drachm se do drachm tak 
Ttndura Mithme Tecta. 

F. — Talkh muqawwi dawd hai. 

Ilf. — Ek se do drachm tak. 

Tincture Mugrela kd. 

F. — Muharrik aur muarriq hai, auraton ko wdste ziyddah karne 
dudh ke dete hain. 

M . — Nisf drachm se do drachm tak. 

Tinctura Myrobolan, yane Tincture bar kd. 

F. — Bahut qawi qdbiz hai. 

Af. — Bis qatre se ek drachm tak. 
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Tinctura Myrrha, or Tincture of Myrrh. 

17.— Internally, Tonic and Deobstruent. Externally it is em- 
ployed as a wash to Foul Ulcers, and when diluted with water, 
as a Lotion for spongy gums. 

2X — Half a drachm to one drachm. 

Tinctura Opii , or Tincture of Opium. 

17.— A valuable Stimulant and Narcotic. 

2). — Ten to forty drops. 

Tinctura Rkei Composita, or Compound Tincture of Rhubarb. 

TJ . — Purgative and Stomachic. 

2). — Two drachms to one ounce and a half. 

Tinctura Scilla, or Tincture of Squills. 

V . — Expectorant and Diuretic. 

jD. — Ten to thirty drops, two or three times a day. 

Tinctura Senna Composita , or Compound Tincture of Senna. 

TJ. — Stomachic and Purgative. 

2). — Two drachms to one ounce. 

Tinctura Serpentaria, or Tincture of Serpentary. 

TJ. — Tonic and Diaphoretic. 

1) . — One to four drachms. 

Tinctura Toddalia. 

TJ. — Stimulant, Tonic, Diaphoretic and Febrifuge. 

2) . — One to four drachms. 

Tinctura Valeriana, or Tincture of Valerian. 

TJ. — Antispasmodic, generally given in an infusion of Valerian. 

D . — One to four drachms. 

Tinctura Valeriana Composita , or Compound Tincture of Valerian. 

TJ . — The same as the above. 

2). — Half a drachm to one drachm 
Tinctura Zingiberis, or Tincture of Ginger. 

TJ. — Stimulant and Carminative, given in Gout, when it attacks 
the Stomach, and in flatulent Colic. 

D . — One to two drachms. 

7 
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Tinctura Myrrha, yane Tincture i murr. 

F. — Andar jism ke misqawwi aur Deobstruent, yane mufattah 
hai, aur bfihar jism par bashuraul pfini ke ghaliz zakhmop ke dhone 
men bhi kfim &t& hai, w&ste Spongy gums yane pbdle hue aur narm 
masure ke bataur Lotion mustamal hotd, hai. 

M . — Nisf drachm se ek drachp tak. 

Tinctura Opii , yane Tincture afyun kfi. 

F. — ymdah muharrik aur muskir daw& hai. 
ilf. — Das se chfilis qatre tak. 

Tinctura Khei Composite , vane murakkab Tincture i rewand chfnf. 
F. — Mushil aur mufid medeh hai. 

M. — Do drachm se ek ounce tak. 

Tinctura Scilla , yane Tincture i Squill. 

F . — D&fai balgham aur mudir hai. 

M . — Das se tis qatre tak, do y& tin martabah ek din mep. 
Tinctura Senna Composita, yane murakkab Tincturei Senna. 

F. — Mufid medeh aur mushil hai. 

3f. — Do drachm se ek ounce tak. 

Tinctura Serpentaria , yane Tincturei Serpentary. 

F . — Muqawwi aur muarriq hai. 

M . — Ek drachm se ch&r drachm tak. 

Tinctura Toddalia. 

F. — Muharrik, aur muqawwi, aur muarriq aur d&fai bukhfir, 

1M . — Ek drachm se chir drachm tak. 

Tinctura Valeriana , yane Tincture Bellilotan kfi. 

F. — Antispasmodic, yane d£fai tashannuj hai, aksar khis£pdah 
Bellilotan men detc hain. 

Af. — Ek se chfir drachm tak. 

Tinctura Valeriana Composita ) yane murakkab Tincture Belli- 
lotan k&. 

F. — T&sir iski misl tdsir daw&i muzkurai b&l& hai, 

M . — Nisf drachm se ek drachm tak. 

Tinctura Zingiberis , yane Tincture sonth k&. 

F . — Muharrik aur dfifai b&i hai, ba&rzahi niqras, jab ki yih firzai 
medeh par ghilib hotd hai aur ba£rzahi dard kuling b &x ke dete 
haip. 

— Ek drachm se do drachm tak, 
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Vinum Aloes , or Wine of Aloes. « 

Use. — Aperient in doses of one to two ounces, and Stomachic from 
one to two drachms. 

Vinum Colchici, or Wine of Colchicum. 

U. — Narcotic and Diuretic, given in cases of Gout and Rheu- 
matism. c 

Dose . — Thirty drops to one drachm. 

Vtnum Ipecacuanha^ or Wine of Ipecacuanha, 

U. — Diaphoretic and Emetic, chiefly given to children ; half a 
drachm being given every ten or fifteen minutes till it operates. 

Vinum Opii , or Wine of Opium. 

U. — Narcotic. 

D . — Ten drops to one drachm. 

Vinum Viratri, or Wine of White Hellebore. 

U . — Emetic and Cathartic, given in Gout and Rheumatism. 

D . — Five to ten minims. 


Unguentum Antimonii Polassio Tartratis , or Ointment of Potassio 
Tartrate of Antimony, or Tartar Emetic Ointment. 

U. — Counter-irritant, employed in Chronic swellings of the joints, 
particularly after Rheumatism, and in many states of internal 
organs. A little of this ointment should be well rubbed into the 
skin over the part affected two or three times a day. 

Unguentum Cantharides , or Ointment of Spanish Fly. 

U . — The same as the Ceratum Cantharides ; if the Telini Fly is 
used, substitute double the quantity of it than the Spanish Fly. 

Unguentum Cetacei 3 or Ointment of Spermaceti. 

U . — A cool simple dressing. 

Chakoon Ointment . 

U . — Stimulant, a good application to Ringworm. 

Chaulmoogra Ointment. 

U. — Stimulant, employed in several cutaneous diseases, especially 
Herpes ai^d Tinea, 
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Vtnum Aloes , yane sharAb sibr ki. 

Fdidah . — Mulayyan hai bamiqdAr do ounce, ke aur mufid medeh 
ek se do drachm tak. 

Vi num ColcHci , yane sharAb Colcbicum ki. 

F . — Muskir aur mudir hai, baArzah niqras aur gathiyA ke date 
hain. 

Miqdar . — Tis qatre se ek drachm tak. 

Vtnum Ipecacuanha , yane sharAb Ipecacuanha ki. 

F. — Muharriq aur muqai hai, aksar larkon ko dete hain ; nisf 
drachm har das das pandrahpandrah minute ke bad jab tak ki tAsir 
uski howe. 

Vtnum Opii, yane sharAb afyun ki. 

F. — Muskir hai. 

M. — Das qatre se ek drachm tak. 

Vtnum Veratri , yane sharAb kutki sufed ki. 

F. — Muqai aur mushil hai, baArzah niqras aur gathiyA ke dete 
hain. 

M . — PAnch se das minim tak. 


Unguentum Antimonii Potassio Tar trails, yane marham Potaasio 
Tartrate Antimony kA, jisko ki Tartrate Emetic Ointment* kahte 
hain* 

Fdidah . — DAfai sozish hai, jo az A arse se phul gae hon unpar 
lagAte hain, kh&sus bad gathiyA, aur aksar azAi andaruni par ista- 
mAl karte hain, is marham men se qadre marham us muqAm par 
jahAn taklif ho post par malA jAwe, do yA tin martabah ek din men* 

Unguentum Cantharides , yane marham makkhi Spain kA. 

JF. — TAsir iski misl Ceratum Cantharides kehai, agar is men Tel- 
ni makkhi dAli jAwe, to marham makkhi Spain ki nisbat yih mar- 
ham muzaAf istamAl kiya jAwe. 

Unguentum Cetacei , yane marham machh ki charbi kA. 

F . — Marham patti karne men yih marham thandak kartA hai. 

Marham Chakoon ki . 

F . — Muharriq hai, yih marham dAd par iagAne ko mufid hai. 

Marham Chaulmoogra kd. 

JF. — Muharriq hai, aksar amraz jildi men kAm AtA hai, khusus 
ganj aur Tinea, yane maraz bad khore men lagAte hain. 
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Compound Cinnabar Ointment. 

U. — Stimulant, in Ringworm. 

Unguentum Creosote, or Ointment of Creaaote. 

V. — Stimulant, employed in mild cases of Ringworm, and simi- 
lar cutaneous diseases. 

Daod-murden Ointment. 

i 

U. — Stimulant, in Ringworm. 

Unguentum Elemi , or Ointment of Elemi. 

U — Stimulant and Digestive, used to keep open Setons and 
Issues. 

Unguentum Galla Compositum , or Compound Ointment of Galls. 

U. — Astringent, applied in Hoemorrhoids. 

Ointment of Gandah Biroza. 

U. — Detergent, a good substitute for the Elemi Ointment, applied 
to boils. 

Unguentum Hydrargyri Ammonio Chloridi, or Ointment of Ammonio 
Chloride of Mercury. 

U. — Stimulant and Detergent. 

Unguentum Hydrargyri Biniodidi , or Ointment of Biniodide of 
Mercury. 

U — Stronger than the above, but used in similar cases. 

Unguentum Hydrargyri Iodidi , or Ointment of Iodide of Mercury. 

U. — Stimulant and Alterative, employed in dressing Scrophu- 
lous sores. 

Unguentum Iodini Compositum , or Compound Ointment of Iodine. 

U. — Stimulant and Alterative, applied to indolent Tumours and 
Bronchocele. 

Unguentum Hydrargyri Fortius , or Strong Ointment of Mercury. 

U \ — A speedy method of producing salivation in cases of Syphilis 
and Chronic Hepatitis. Half a drachm to one drachm rubbed well 
into the inside of the thighs, three times a day. 

Unguentum Hydrargyri Mitius , or Milder Ointment of Mercury. 

D.— The same as the above, but its action is not so rapid. 
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Murakkab Marham Cinnabar kd . 

F . — Muharriq hai, ddd par Jagate haip. 

Unguent um Creosote , yane marham Creasote kd. 

F. — Muharrik hai, badrzah khafif ddd ke aur digar awdriz jildl 
ke kdm did liai. 

Marham Daod-murden kd. 

F. — Muharrik liai, baamrdz'ddd ke lagdte haip. 

Unguent um Etemi, yane marham Elemi kd. 

F. — Muharrik aur muliallil hai, aur wdste khuld rakhne ndth 
aur gul dene ke kdm dtd hai. 

Unguenium Gallce Composition , yane murakkab marham mdjtipfaal 
kd. 

F. — Qdbiz hai, badrzah Iloemorrhoids, yane bawdsir ke lagdte 
hain. 

Marham G and ah Birozc kd* 

F. — Kharij kunandai aldisli hai, bajdi marham Elemi ke bahut 
umdah awaz tajwiz hud hai, dambal par lagdte hain. 

Unguenfum Hydrargyri Ammonio Chloridi , yane marham Ammo* 
nio Chloride pare kd. 

F. — Muharrik aur sdf kunandai aldish hai* 

Unguenium Hydrargyri Biniodidi, yane marham Biniodidi pdrekd. 

F. — Marham mazkurai bald se yih marham bahut qawi hai, 
unhin amrdz men kdm dtd hai. 

Unguentum Hydrargyri lodidi, yane marham Iodide pdre kd. 

F. — Muhairiq hai, aur badan ko sudhdrld hai, kanthmdld ke 
zakhm par is dawd se marham patti karte hain. 

Unguentum Iodini Compositum } yane murakkab marham Iodine kd. 

F. — Muharrik aur sudhdrne wald jism kd hai, purdne ghdo aur 
maraz Bronchocele men kdm dtd hai. 

Unguentum Hydrargyri Fortius, yane tez marham pdre kd. 

F. — Wdste jald munh ldne ke badrzah Syphilis, yane dtshak 
aur purdue warm jigar, yih marham bahut sariul asar hai. Nisf 
drachm se ek drachm tak, zanu ke andar ek din mep tin marta- 
bah bakhubi maid jdwe. 

Unguentum Hydrargyri Mitius, yane pdre kd kam tez marham. 

F — Tdsir iski misl Tdsir marham mazkurahi bdld hai, magar 
yih marham aisd sariul asar nahip. 

a 
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Unguentum Hydrargyri Nitratis, or Ointment of Nitrate of Mer- 
cury, or Citron Ointment-. 

£7. — Stimulant and Detergent, employed in various cutaneous 
diseases, and in chronic diseases of the eye-lids. 

Unguentum Hydrargyri Nitrico Oxydi , or Ointment of Nitric Oxyde 
of Mercury. 

£7. — The same as the above. 

Compound Myrobolan Ointment . 

Applied to excoriated surfaces. 

XJnguentum Picis Liquids, or Ointment of Liquid Pitch or Tar. 
£7.— -Stimulant, employed in Tetters and Scaldhead. 

Unguentum Picis Nigra , or Ointment of Black Pitch. 

£7. — Digestive and Stimulant. 

XJnguentum Plumbi Compositum > or Compound Ointment of Lead. 
U. — Detergent, applied to indolent tumours. 

Unguenium Plumbi Iodidi, or Ointment of Iodide of Lead. 

£7. — Detergent and Alterative. Employed in Glandular and 
Chronic enlargement of the joints, and Scrophulous ulcerations. 

Ointment of Sal Ammoniac and Borax . 

17. — Applied in Ringworm. 

Unguentum Sambuci , or Ointment of Elder. 

£7. — A pleasant smelling simple dressing. 

Unguentum Sulphuris , or Ointment of Sulphur. 

£7. — Stimulant, Common Itch Ointment. 

Unguentum Sulphuris Compositum , or Compound Ointment of Sul- 
phur. 

£7. — The same as the above, but very much stronger. 

Unguentum Veratri , or Ointment of White Hellebore. 

* £7. — Stimulant, employed in Scabies. 

Ointment of Verdigris. 

£7. — A good Stimulant and mild Escharotic in Chronic Ulcera- 
tions. 

Ointment of Verdigris and Pitch . 

■. £7. —A very good corn Plaister. 

Unguentum Zinci , or Ointment of Zinc. 

£7.-*-SthnuAant, applied to the eye-lids in Chronic Inflammation, 
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Unguentum Hydrargyri Nitratis, yane marham Nitrate pdre kd, 
ki jisko marham Citron bln kahte hain. 

F. — Muharriq hai aur aldish sdf kartd hai, aksar amrdz j£ld£ 
men aur purine arardz palkon men k&m at d hai. 

Unguentum Hydrargyri Nitrico Oxydi, yane marham Nitric Oxyde 
pdre kd. 

t .— Tdsir iski misl tdsir marham mazkurai bdid hai. 

Marakkab marham Myrobolan kd . 

F 1 — Khdrdsh par lagdte liain. 

Unguentum Picis Liquids, yane marham patli rdl kd. 

F. — Muharriq hai, badrzah Tetters, yane ddd aur ganj ke lagdte 
hain. 

Unguentum Picis Nigra, yane marliam Pitch siydh kd. 

F. — Muliailil aur muharrik hai. 

Unguentum Plumbi Compositum , yane marakkab marham slnshe kd. 

F. — Kharij kunandai aldish hai, purdne ghao par lagdte liain. 

Unguentum Plumbi Iodtdi, yane marliam Iodide sluslic kd. 

F . — Musiifff alaish hai, aur sudhdrnewdla ; hdlat jism kd purdne 
aur guthlidar sujan par azd kc lagdte liain, aur kantlimdid ke ghdo 
par lagdyd jdtd hai. 

Marham Sal Ammoniac aur sohuga kd . 

F. — Ddd par lagdte hain. 

Unguentum Sambuci, yane marliam Elder kd. 

F. — I£hushbuddr sadak marham hai isse marham patti karte hain. 

Unguentum Sulphuris i yane marham gandak kd. 

Fs — Muharrik hai, aksar khdrish par lagdte hain. 

Unguentum Sulphur is Compositum , yane murakkab marham gan« 
dak kd. 

F. — Tdsir iski mist tdsir marham mazkurai bdld hai, magaif 
nisbat uski ziyddali qawi hai. 

Unguentum Veratri, yane marham sufed kutki kd. 

F . — Muharrik hai, khdrish par lagdte liain. 

Marham Zungar kd. 

F. — Umdah marham muharrik hai, aur yih marham gosht ko 
purdne phore ke dhistah dhistah gaidtd hai. 

Marham Zangar aur Pitch, yane Rdl kd . 

F. — Yih piaster ke dble par lagdne ko achchhd hai. 

Unguentum Zinci, yane marham jast kd. 

-Muharrik hai, purdne sozish men palkon par sot# waqt lagdte 
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TABLE 

Showing in what proportion , Opium and certain preparations 
' of Antimony , Arsenic and Mercury , ere contained 

in some Compound Medicines. 

' Confec f io Opii, or Confcctiou of Opium. 

One grain of Opium in about thirty-six grains of Confection. 
Hydrargyrum cum Creta , or Mercury with Chalk, in about three 
grains contains one grain of Mercury. 

Linimentum Hydrargyri , or Mercurial Liuiment, iu about six 
drachms contains one drachm of Mercury, 
v* Liquor Arsenicalis , or Arsenical Solution. 

Two fluid drachms contain one grain of sublimed white Arsenic. 

Liquor Hydrargyri Oxymuriatis , or Solution of Corrosive Sublimate. 
Two fluid ounces contain one grain of Oxy muriate of Mercury. 

Pilules Hydrargyri, or Mercurial Pills, or Blue Pills. 

Three grains contain one grain of Mercury. 

Pilules Hydrargyri Submuriatis Composites, or Compound Pills of 
Submuriate of Mercury, or Plummer’s Pills. 

Four grains contain one grain of Submuriate of Mercury. 

Pilules Saponis cum Opio, or Soap Pills with Opium. 

Five grains contain one of Opium. 

Pulvis Cornu usti cum Opio, or Powder of Culciued Hartshorn 
with Opium. 

- Ten grains contain one of Opium. 

Pulvis Cretes Composilus cum Opio, or Compound Powder of Chalk 
with Opium. 

Twenty grains contain one grain of Opium. 

Pulvis Ipecacuanhes Composilus , or Compound Powder of Ipeca- 
cuanha. 

Ten grains contain one grain of Opium. 

. Pulvis Kino Composilus , or Compound Powder of Kino. 

One scruple contains ene grain of Opium. 

Finum Antimonii Tartarizati , or Wine of Tartarized Antimony. 
Four fluid drachms contain one grain of Tartar Emetic. 
Unguentum Hydrargyri Fortius , or Stronger Mercurial Ointment, 
Two drachms contain one drachm of Mercury. 

Unguentum Hydrargyri Mitius, or Milder Mercurial Ointment, 

Six drachms contain one drachm of Mercury. 
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FAHRIST. 

Muskir is bdt ke 3 ki ids qadar Afyun aur bqz murakkabdi Surtnd aur 
Sunkhiyd aur Pare ke murakkab adwiyat men (fdle jdte hai&. 

Confectio Opii, yane Confection afyun kd. 

Ek grain afyun kd chhattis grain Confection men partd h<ii. 
Hydrargyrum cum Creta, yane pdrd mai kliariyd takhminan tin 
grain men ek grain pdr d dmez hotd liai. 

Linimentum Hydrargyri, yane mar ham pare kd, iske chhaih 
drachm men ek drachm pdrd dmez hotd hai. 

Liquor Arsenicalis, yane Solution sankhiyd kd. 

Is dawd ke do drachm saiydl men ek grain sublimed sufed sap- 
khiyd dmez hotd hai. 

Liquor Hy dr argyri Oxymuriatis, vane Solution Corrosive Sublimate kd. 
Iske do saiydl ounce men ek grain Oxymuriate pdre kd dmez 
hotd hai. 

Pilules IJydrargyri 3 yane goli pare kijisko Blue Pill bhikahte haip. 
Is dawd ke tin grain men ek grain pdrd dmez hold hai. 

Pilules Hydrargyri Submuriatis Composites, yane murakkab goliydp 
Submuriate pdre Id, jinko Plummer’s Pill bhi kahte bain. 

Is dawd kc clidr grain men ek grain Submuriate pdre kd dmez 
hotd hai. 

Pilules Saponis cum Opio , yane sabun ki goliydp afyun dmez. 

Is dawd ke paneh grain men ek grain afyun dmez hotd hai. 
Pulvis Cornu usii cum Opio , yane safuf Calcined Hartshorn aur 
afyun ka. 

Is dawd ke das grain men ek grain afyun dmez hoti hai. 

Pulvis Cretes Compositus cum Opio, yane murakkab safuf khariyd 
aur afyun kd. 

Is dawd ke bis grain men ek grain afyun dmez hoti hai. 

• Pulvis Ipecacuanhas Compos'd us, yane murakkab safuf Ipecacu- 
anha kd. 

Is dawa ke das grain men ek grain afyun dmez ki jdwe. 

Pulvis Kino Compositus, yane murakkab safuf Kino kd. 

Is dawd ke ek scruple mep ek grain afyun dmez hoti hai* 

* Vinum Antimonii Tartarizati , yane Tartarized shardb Antimony kf. 
Chdr drachm saiydl mep ek grain Tartar Emetic dmez kiyd jdwe* 
Unguentum Hydrargyri Fortius , yane tez marham pdre kd* 

Is marham ke do drachm mep ek drachm pdrd dmez4tiyd jdwe* 
Unguentum Hydrargyri Mitius , yane halkd marham pdre kd. 
Chhaih drachm mep ek drachm pdri mildyd jdwe. 
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TABLE. 

Table of Substitute*) useful in the event of any deficiency in the 
usual Medicines . 


Cataplasma Conii, 

Cataplasma Lini, 

Cataplasma Sinapis, * • 

Ceratum Cantbarides, 

Decoctum Cetrarise, 

Decoctum Hordei Compositum, 

Decoctum Quercus, 

Emplastrum Cantharides, 
Extractum Ciuchonac, 
Extractum Gentianae, 

Extractum Glycyrrhizae, •• 
Extractum Hoemaloxyli, • . 

Extractum Jalapse, 

Extractum Papaveris, 

Infusum Cuspariae, 

Infusum Gentianae, 

Infusum Ipecacuanhae, 

Infusum Lini Compositum, • • 
Infusum Serpentariae, * • 
Pilulse Gambogiae Composita, • • 
Pulvis Ipecacuanha, 

Pulvis Quinine Sulphas, • • 
Pyrupus Sarsaparillee, 

Tincture Catechu, • • * - 


Dhatura Poultice. 

Nuteeya, or Neem-leaf Poultice* 

Get Kuchoo, or L&l Chitra Poul- 
tice. 

Cerate of Telini Flies. 

Decoction of Gulancha. 

Decoction of Oryzae or Ispaghool. 

Decoction of Rohun. 

Plaister of Telini Flies. 

Extract of Barberry Bark. 

Extract of Chiretta, Justicia or 
Kreat, Gulancha or Palo. 

Extract of Abri or Goonch. 

Extract Dyogpyri or Gab, Japan 
Wood, Ncmooka. 

Extract Kaladanna. 

Extract Hemp. 

Compound Infusion of Sohun- 
juna. 

Infusion of Bel, Chiretta, Gu- 
lanchn, Kreat, Kurroo, Pata, 
Ununtamool. 

Infusion of Banopsba, Crini, Ka* 
noor. 

Infusion of Pedalium or Gokeroo* 

Infusion of Ayapana. 

Pilula Kalladannse. 

Compound Powder of Muddar* 

Karanjwa Powder. 

Syrup of Ununtamool or Chob* 
chinee. 

Tincture of Myrobolan. 
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FAHRIST. 

ZaU meg mundarij hair} toah adwiya jo darsurat kam hojdne mgmtili 
dawdor } he bataur gwaz kam meg, dti Jung. 


Cataplasma Conii, 

Cataplasma Lini, 

Cataplasma Sinapis, 

Ceratum Cantharides, 

Decoctum Cetrariae, 

Decoctum Hordei Compositum, 

Decoctum Quercus, 

Em|Jastrum Cantharides, 
Extractum Cinchonae, 
Extractum Gentianae, 

Extractum Glycvrrhizae, 
Exlractum Hoematoxyli, 

Extractum Jalapae, 

Extractum Papaveris, 

Infusum Cuspariae, 

Infusum Gentianae, 

Infusum Ipecacuanhae, 

Infusum Lini Compositum, • • 
Infusum Serpentariae, 

Pilules Gambogiae Composita, • • 
Puivis Ipecacuanhae, 

Pul vis Quinine Sulphas, 
Syrupus Sarsaparilla 

Tincture Catechu, • • 


Poultice Dh atdre kd. 

Nuteeya yd Poultice Barg N(m. 

Get Kuchoo yd Ldl Chitrd Poul- 
tice. 

Cerate Telim makkhi kd. 

Joshdndah Gulancha. 

Joshdndah Orizae yd Ispaghool. 

Joshdndah Rohan. 

Plaster Telim makkhi ka. 

Extract Post Barberry. 

Extract Chirctta, yd Justicia, yd 
Krcat, yd Gulancha, yd Palo. 

Extract Abri yd Goonch. 

Extract Dyospyri, yd Gab, yd 
Japan Wood, yd Nemooka. 

Extract Kaladanna. 

Extract Hemp. 

Murakkab khisdpdah Sohunjund 
kd. 

Khisdndah Bel, Chiretta, Gu- 
lancha, Kreat, Kurroo, Pata, 
Ununtamool. 

Khisdndah Bandpsha, Crini, 
Kanoor. 

Khisdndah Pedalium yd Gokeroo. 

Jfhisdndah Ayapana. 

Pilula Kaladannae. 

Murakkab safuf i Maddr. 

Safuf Karanjwa. 

Syrup Ununtamool, aur Syrup 
Chobchim kd. 

Tincture Myrobolan kd. 
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Tinctura Cinchona Composita, 
Tinctura Colchici, 

Tinctura Cubebae, 

Tinctura Gentianse, 

Tinctura Jalapae, 

Tinctura Lupuli, 

Tinctura Myrrh®, 

Tinctura Opii, 

Unguentum Elemi, 

Unguentum Hydrargyri Nitra- 
tis. 


Ceratum Calaminse, • 
Emplastrum Resina, 


Tincture of Barberry, Toddalia. 

Tincture of Hermodactyl or Soo* 
rinjan tulk. 

Compound Tincture of Gurjun. 

Compound Tincture of Chiretta. 

Tincture of Kalladanna. 

Tincture of Mishme Teeta, Gu- 
iancha. 

Tincture of Mugrela. 

Tincture of Hemp. 

Ointment of Gunda Biroza. 

Ointment of Chakoor, Chal- 
moogra, Compound Cinnabar, 
Daod murdun, Sal Ammoniac 
and Borax. 

Compound Ointment of Myro- 
bolan. 

Plaster of Gum Kahrubah. 


Directions for making the Gum Kahrubah Plaster will be found 
* in the next chapter . 
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Tinctura Cinchona Composite, 
Tinctura Colchici, 

Tinctura Cubebae, 

Tinctura Gentiansa, 

Tinctura Jalapae, 

Tinctura Lupuli, * 

Tinctura Myrrkse, • • 

Tinctura Opii, . • 

Unguentum Elemi, 

Unguentum Hydrargyri Nitra- 
tis. 


Ceratum Calnminae, • 
Emplastrum Resinae, 


Tincture Barberry aur Toddalia. 

Tinctura Hermodactyl yd Suran- 
jan talkh. 

Murakkab Tincture Gurjun kd. 

Murakkab Tincture Chiretta kd. 

Tincture Kalladanna kd. 

Tincture Mishme Teeta aur Gu- 
lancha. 

Tincture Mugrela. 

Tincture Hemp kd. 

Marham Gunda Biroaa kd. 

Marham Chakoor, Chalmoogra, 
murakkab Cinnabar, Daod 
murdun, Sal Ammoniac, aur 
Suhdgd. 

Murakkab Marham Myrobolan 
kd. 

Plaster Gum Kahrubah. 


Tarkib iski aJfhir kitab hazct men mundraj hai . 



PART III. 

ON THE 

PRACTICE OF PHYSIC. 



BA'B SO YAM. 

DAR BAYA'N ILA'J-UL-AJIRA'Z. 
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PABT III. 

OK THE 

PRACTICE OF PHYSIC. 

AMLENORRHCEA; irregular menstruation. 

Symptom*. — If the irregularity proceeds from too great strength 
of the constitution, from increased fulness of the vessels, depend- 
ing on a too large quantity of animal food, you will find a flushed 
countenance, heaviness, pains in the back and limbs, the pulse 
full, and generally remarkably slow, throbbing in the head, the 
breasts full, with a warm imagination. 

Treatment . — You should bleed either from the arm, or apply 
leeches to the labia, pubes, or grains, and give saline purgatives, 
repeating them every second day, keeping the patient on low diet, 
and make her take strong exercise every day. 

If the irregularity proceeds from too little blood, shewing a 
feeble and debilitated state of the constitution, as is so often the 
case in large towns, then you will find the symptoms are, a very 
weak pulse, appetite disordered, the countenance pale, a great loss 
of strength, palpitation of the heart, and slight hysteria. 

Treatment . — This must be just contrary to the former. The 
strength must he supported with good nourishing food, tonics, 
obftnge of air, gentle exercise daily, and if possible sea bathing. 


Questions. 

Describe the symptoms of Amaenorrhosa arising from too great 
strength of the constitution, and the treatment to be adopted ? 

Describe the symptoms of Amsenorrhosa arising from debility, and 
the treatment to be adopted ? 

AMBUSTIO; BURNS AND SCALDS. 

Symptoms .—- In extensive burns, there is great prostration of 
strength, and if the patient rallies, there will be delirium or coma. 
On some occasions, there is oppressive breathing, on others, violent 
7 
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BA'B SOYAM. 


DAR BAYA'NILA'J-UL-AMRA'Z. 

AMENORRHEA; YANE *BEQAlDAH HONA HAIZ KA. 

Aldmaten . — Agar yih drzah basabab qawi mizdji yd ziyddah pur 
hone ragon ke khdnc kasrat gosht se wdqa howe, to tezi nabz, aur 
surkhi chehrah, aur bojhalpan, aur dard kamar, aur dhamak air 
mep, aur ublidr ciihfitiyou me© sdth khiydldtbdtil ke usk( aldmatep 
hoti hai#. 

Ma<f?jah,—Y& to fasd hdth ki lewen, ydjonken kindron par furj ke 
yd muqdm mue zuhdr par, yd chaddon mep lagdwen, aur marizah 
ko mushil namkin dusre dindetcrahen, aur kam gliizd par rakhep, 
aur usse babut sakbt riydzat karawen. 

Agar yih drzah basabab qillat kluinke ldhaqhowe, aur mizdj meu 
ndtawdni aur zauf pdya jdwe, jaisA ki aksar auqdt bare bare shahroB 
men mushdhidah kiyd jdtd hai, to aldmaten uski yih hotihaip, ki naba 
kamzor aur ishtihd betarti b aurkhardb, aurchehrah zard, aur nihd* 
yat ghat jdnd tdqat kd, aur dharaknd dil kd, aur khafif hysteria. 

Ma<$ah > — Is surat men ldzim bai ki ildj bilkul baraks pahle ildj 
ke karen, aur bazariab gbizd, aur adwiyah muqawwi, aur tabdili 
bawd, aur qadre bar rozah ki riydzat ke, aur agar bo sake to ba- 
zariah samundar men uahdue ke tdqat marizah ki babdl rakhen, 

Sawdlal , 

Aldmaten beqaidah hone baiz ki jo basabab qawi mizdjike ldhaq 
hud hai bayan karo, aur kyd ildj karnd chdbiye ? 

Kyd aldmatep boti haiu beqdidab honehaiz ki jo ki zauf mizdjike 
sabab ldbaq hotd hai, aur uskd ildj kis taur par karnd chdbiye ? 

AMBUSTIO; YANE JALJANA AG AUR PANf SE. 

Aldmaten . — Agar admf basliiddat jal jawe, to tdqat nihdyat zdyal 
bojdti hai, aur agar mariz ko kuchh tdqat hoti hai, to uue behoshi 
aur hizydn. hotd hai, aur baz auqdt dam diqqat M dtd hai, aur b&z 
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symptomatic fever. In the advanced stage, inflammation and 
ulceration of the alimentary canal ensues, and in some instances 
hydrocephalus. Many have hectic fever along with a profuse 
discharge. 

Treatment . — At first you should cover the parts completely with 
cotton, together with gentle bandaging, so as to exclude the air 
effectually, and allow it to remain on until saturated with pus. In 
mild cases, this application may remain on for ten or fourteen days, 
when all irritation will have subsided, and the part be cured. In 
vesicated cases, the cotton may remain on for the same period, and 
treated in the same manner. There may be slight ulceration, re- 
quiring poultices or warm water dressing. In extensive burns, 
suppuration is inevitable. Five or six days, therefore, should only be 
allowed before you remove the cotton, perhaps sooner, especially in 
the hot weather, and then poultices for a few days, afterwards 
warm water dressing. Zinc or copper in solution are to be applied, 
as the surface is now an ulcer. 


If the granulations become flabby, and shoot above the level of 
the skin, you must repress them by sulphate of copper, nitrate of 
silver, and dry lint and bandages. When suppuration ensues, the 
diet must be very nourishing to sustain the strength. Sloughs 
must be cut away, and great care taken to prevent unnatural adhe- 
sions, by appropriate bandages, such as one finger to another ; the 
fore-arm to the arm ; and the chin to the neck or even to the 
breast. When the part is charred, amputation is often indispensa- 
ble, as soon as the powers of life have rallied. 

Questions. 

What constitutional symptoms arise in severe cases of burns 
and scalds ? 

What treatment is to be followed in these cases ? 

What are you particularly to guard against when the healing 
process commences ? 

When a limb is completely charred, what will be probably obliged 
to be done with it ? 
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martabah sakht bukhdr drzi paidd bo j &t& hai. Hdlat sbiddat mars 
mep, aptary on mepsozish hoti hai, aur zakhm par jdte haip, aur has 
marfzop ko marz hydrocephalus, yane istasqd dimdghi ldhaq hotd 
hai. Aur aksaron ko tap-i-diqhamrdh ziyddati ishdl ke paidd hoti hai. 

* Matfljah . — Ibtidd mep tamdm jale hue muq&mop par rdi rakhni 
chdhiye, aur unpar halki pattiydp bdndhep, tdki bilkul hawd kd 
dakhal na rahe, aur pattiydrf qdim rakhni chdhiyep td waqtiki 
plb nd pare, jis srfrat men badan kam jald ho, to yih pattiydp das 
yd chaudah din tak bandhi rahep, kyunki is arse mep tamdm sozish 
rafa hojdwegl, aur muqdm sokhtah achchhd ho jdwegd. Dar surat ho 
jdne dblon ke, rui qdim rahe arsah mazkur tak, aur madljah kd bhi 
waisdhi tariq ho. Baz auqdt khafif zakhm ho jdte haip, unpar lngdnd 
poultice kd, aur sdf karnd unko garm pdni se zarur hai. Dar surat 
shiddat isokhtgi ke, na hond pakdo kd ghair mumkindt se hai, isi 
sabab se ddr karnd rui kd sirf pdnch chhah din men aur garmi ke 
mausam men shdyad isse bhi kam arsah men zarur hogd us waqt 
istamdi poultice kd chand roz tak, aur bad uske sdf karnd zakhm 
kd garm pdni se chdhiyc, aur chunk i satali jism kd dp ek zakhm 
hai, to Iagdnd zinc yd copper in solution kd zarur hai. 

Agar apgur narm par jdwen, aur satali jism se upar ubhar dwe, 
to dabdnd uskd sulphate of copper aur nitrate of silver, aur patti- 
yon khushk pdrehahi lint se chdhiyc. Jis waqt ki pakdo shuru ho, to 
bahdl rakhnd tdqat kd bazariahbahut muqawwi ghizd ke ldzim hai. 
Chhichron ko kdt ddlna chdhiye, aur is bdb men bahut ahtiydt 
karni chdhiye, bazariah mundsib pattiyon ke, ki azdi ek dusre se 
milkar ek jism ua ho jdwen, maslan ungli ungli se, aur pahupchd 
bdzu se, aur thori, gardan yd chhdti se. Jis surat men koi azdi jal- 
kar bilkul sokhtah ho jdwe, to kdtnd uskdaksar khwdnakhwd zarur 
hogd, barwaqt tdqat pakarne bimdr ke. 

Sawaldt. 

Dar surat jalue ke khwd dg khwd pdni se dsdr kyd hote haip f 

In stiraton men kyd }ldj ikhtiydr karnd chdhiye ? 

Tam ko khdskar kis amar ki ziyddah ahtiydt kami chdhiye jab 
ki bimdri achchhe hone par dti hai ? 

Jab koi azdi bilkul sokhtah ho jdwe, to ham ko ndchdri uskebab 
mep kyd karnd paregd ? 
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APOPLEXIA; APOPLEXY. 

Apoplexy is usually divided into two species, via. the Bangui* 
neous and serous. 

Symptom . — If a person be sitting upright or walking about, 
he suddenly falls down and sometimes dies on the spot. If death 
does not instantly take place, you will generally And the pulse 
slow and fall, the face livid, flushed and swollen. The lips are 
particularly livid, with froth proceeding from the mouth, and a 
blowing from the lips and nostrils. The pupils of the eyes are 
Usually dilated, the eyes closed and insensible to light. Persons 
have recovered after remaining in this state for three days. 

There are usually some premonitory symptoms before an attack 
of apoplexy. The person falls asleep in company and snores loudly, 
there is generally headache, a throbbing, and sense of tension and 
weight of the head, a dimness of sight, and double vision, giddi- 
ness and vertigo. Some have flashes of light like stars before the 
eyes, deafness, ringing in the ears, nightmare, epistaxis or bleed* 
ing at the nose. Others have slight twitches of the muscles, and 
occasional stammering with impaired memory, with more or less 
depression of spirits; at times there is paralysis. Sometimes the 
urine and faces escape involuntarily, or there maybe profuse sweat- 
ing; these may be considered unfavourable symptoms. 


The class of persons most liable to this disease are those who 
have a large thick head, short necks, circular breasts, and not 
very tall. Those who take little exercise, and little mental exertion; 
those who sleep too much, becoming plethoric; those indulging 
in too rich and abundant food. Anxiety of mind has a tendency to 
produce it, anger has sometimes destroyed life by apoplexy. Ischu- 
ria renalis has also produced it. Inflammation and suppuration of 
the brain sometimes produces it. A depressed piece of bone on the 
brain will produce it. 
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APOPLEXY; YANE SAKTAH. 

Saktah ko aksar itbd ne do qismop men taqsim kiyd hai, sangui- 
neous, yane damwi, aur serous, yane bddi pesli. 

4.ldmaten , — Agar ddmi baithd ho ya chaltd ho, yekdyek gir partd 
hai, aur baz auqdt usi jagah mar jdtd hai. Agar usi waqt maria talaf 
n&hip hotd, to nabz men zauf aur imtald pdyd jdtd hai, aur ohehrafa. 
meg nildpan aur surkhi aur tahbuj ho jdtd hai. IJogt khdskar nile 
liote hai©, aur mu©h se kaf dte hain, aur sdns munh aur nathno© 
don on taraf se dtd hai. Putli d©kh ki aksar fardkh, aur d©khen 
band ho jdtihai©, aur unse roslini nahin dikhldi deti. Admiachchhe 
ho gae hain bad rahne ke is hai men tin din tak. 

Az ldhaq hone saktah ke chand aldmaten nuradyd© hot! hai©. 
Wuh shakhs jise yih marz honewdld hotd hai, ddmiyo© me© 
baithe baithe so j&td hai, aur kharrdte zor se lene lagtd hai, 
aur aksar sir me© dard aur dhamak hoti hai, aur aisd malum 
hotd hai ki sir tand hud^aur bojhil hai, aur dnkh se dhundld 
dikhdi dene lagtd hai, aur ek shai do nazar dti hai©, aur dau^ 
rdn sir hotd hai. Baze admiyon ko cliamak roshni ki mdnind 
sitdron ki d©kh ke dge malum deti hai, aur u©chdsunnd, aurkdno© 
men sansani aur kdbas hotd hai, aur naksir pluiitti hai, aur baze 
ddmiyo© ko gunah ainthan patthon men raalutn hoti hai, aur kabhi 
kabhi zubdn men luknat hoti hai, aur hdfzah khardb ho jdtd hai, 
aur dil par kam o besh uddsi chhd jati hai, aur baz auqdt fdlij ho 
jdtd hai. 

Us qism ke log is bimdri men ziyadahtar mubtild liote hai©, 
jinkd sir bard, aur gardan kotdh, aur siua gol aur qad miydnah 
hotd hai, aur jo riydzat aur fikar aur such kam karte hai©, aur jo 
bahut sote hain, jiske sabab se ratubat paida ho jdti hai, aur wuh 
thakhs joki bahut tohfah aur ifrat se khaudkhdtehain, aur tashwlsh 
khdtir bhi is marz ke paidd karne men mumid hai, aur baz auqdt 
basabab ghaiz aur ghusse ke yih marz ldhaq hud hai, aur jdn talaf 
ho gai hai, basabab insidad peshdb ke bhi jo khalal gurdah se wdqa 
ho, yih marz paidd hud hai, baz waqt peshdb aur pdkhdnah khud 
bakhud nikaltd hai, aur ziyddati pasinah ki bhi ho sakti hai, aur 
yih dsdr bahut ndmubdrak hain. Aur warm aur pak jdnd dimdgh 
kd bht yih drzah paidd kartd hai. Agar koi haddi dimdgh ki baith 
jdwe to usse bhi yih marz ho jdtd hai. 


T 
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Apoplexy is liable to be confounded with syncope or fainting 
and with natural sleep. In syncope, respiration is suspended, 
the pulse is not to be felt at the wrist, the features shrink, and the 
surface of the body turns pale and cold. In apoplexy, the reverse 
of all this takes place. It is less easy to discriminate between 
apoplexy and natural sleep; the distinction can only be made, 
indeed, by our being able to rouse the person from sleep, however 
profound, by a certain degree of irritation. This cannot be done, 
or but very imperfectly, in apoplexy. 

Treatment . — If apoplexy arises from a depressed piece of bone, 
it must of course be elevated. If it arises from any thing taken 
into the stomach, an emetic or tlie stomach pump must be em- 
ployed. But if it arises from ordinary causes, the first thing is to 
raise the person’s head and shoulders, to loosen every thing about 
the neck, and to open a vein in the arm or the jugular vein. The 
next thing should be to give a drop or two of croton oil or a scru- 
ple of calomel. A strong purgative injection should next be given. 
Ice should be applied to the head, mustard poultices applied to 
the feet and legs, and the patient be kept on very low diet. Calo- 
mel should be continued till the mouth* is tender, afterwards a 
blister behind the ears, or over the whole of the head, may be 
applied. In apoplexy arising from ischuria renalis, you may 
give a grain or two of powdered cantharides night and morning, 
made up into a pill, as it is almost sure to make the bladder act. 
A person labouring under serous apoplexy, has a pale and col- 
lapsed face, arising from a state of exhaustion of the brain. 


In this form of the disease, it is difficult to sny how far there is 
irritation, and how far there is inflammation. It is best to evacuate 
as much as you can. Apply blisters rather than leeches, leeches 
rather than cupping, and cupping rather than bleeding from the 
arm, and at the same time give your patient moderate diet and 
ammonia. 

Questions. 

Into how many species is apoplexy usually divided, and what 
are they called ? 

6 
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Saktah ko aksar ghalt fahmi se syncope, yane ghashi aur soni 
tas&wwar karte ham. Syncope, yane ghashi meg tanaffus mauqtif 
ho jdti hai, aur liarkat nabz kalii ke pis nahin rahti, aur chete 
rah sut jiti hai, aur satah jistn zard aur thandhi par jiti hai, aur 
saktah men bilaks tamim in biton ke wiqa hoti hai; aur saktah 
aur khwib men yih farq hai ki^sote idmi ko ham kisi taklif se jagi 
sakte hain, go ki nind kitni hi gliilib ho, aur saktahwile k{ nisbat 
yih nahin ho sakti, aur agar ho sakti hai to bahut khafif darjah 
men* 

Matfljahs — Agar saktah basabab dabjine kisi haddi ke wiqa howe, 
to us haddi ko unchi karni aur apni jagah par lini lizim hai, aur 
agar kisi aisi chiz se wiqa ho jo ki mcdeh men hai, to istamil adwiyah 
qaiiwar aur stomach pump ki karni chihiye. Aur agar aur saba- 
bon mazkurah bili se wiqa howe, to awwal mariz ke sir aur kan- 
dhon ko unchi karni chihiye, aur jo chiz gale men ho usko dhiii 
karen, aurhith kifasd len, yi rug jugular vein, yane habal-ul-warid 
kholen* Bad iskc ek yi do qalrah croton oil, yane jamilgotah ke 
tel ke, yi ek scruple calomel den, aur bad izin huqnali tez adwiyah 
dastiwar ki kiyi jiwe, aur barf sir par bindhen, aur poultice 
rii ki pinw aur tingon men lagiwen, aur mariz ko bahut kam 
gbizi den. Istamil calomel ki jiri rabe jab tak ki munh na ijiwe, 
iske bad lagine blister ki piclihe kinon ke yi tamim sir par ikhti- 
yir hai. Jis surat men ki marz saktah basabab insdid peshib ke jo 
khalal gurdah se paida hui ho lihaq howe, to ek yi do grain pisi 
hui telini makkhi ki subali o shim goli banikar di jiweni kyunki 
yaqin parti hai ki yih dawi masinah ko harkat degi. Agar kisi 
shakhs ko saktah basabab ratubat ke howe, to uski chehrah zard 
aur naqih hoti hai, aur uski bais yih hai ki dimigli khili hoti hai. 

Is surat ki bimiri men is bat ki jinni mushkil hai, ki kis qadar 
sozish aur warm dimigh men hai, bihtar yih hai ki jahin tak ho 
sake tanqiyak karen, aur blister ko jokon se aur jokon ko singiyon 
se aur singiyon ko fasd bizu se muqaddam janen, aur is arsah men 
mariz ko ghizi kam aur ammonia dewen. 

Sawdldt. 

K&i qism men saktah ko aksar itbi ne taqsCm kiyi hai aur har» 
ek qism ki kyi kyi nim hai ? 
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What are the usual symptoms of apoplexy ? 

What are the usual premonitory symptoms of an attack of 
apoplexy ? 

What class of individuals are most liable to this disease ? 

What may be considered unfavourable signs in apoplexy ? 

How is apoplexy to be distinguished from syncope or natural 
sleep ? 

What treatment should be adopted ? 

In apoplexy arising from ischuria renalis, what would you give ? 

What appearance has a person labouring under serous apoplexy ? 

What treatment would you adopt in serous apoplexy ? 

APHTHAE OB THRUSH. 

Symptoms . — This disease consists in the formation of vesicles 
Within the mouth and lips, and all the way along the cheeks, 
tongue and “ Velum pendulum palati,” the tonsils and pharynx. 

It is most common in infants, but it is frequently seen in adults, 
at the end of chronic diseases, and at the end of phthisis pulmonalis. 
The mouth is usually hot, and the child fretful and uneasy. The 
appearance of the ulcer is that of a small white spot or speck, 
occurring singly or in clusters, on some parts of the mucous mem- 
brane of the mouth or throat. When single or few, aphthae are 
usually found on the inside of the lower lip, oil the gums, or on 
the tongue. When numerous or confluent, the inside of the cheeks 
are quite covered with them, or they extend backwards to the 
fauces. It is generally from three to four days from the bursting 
of the vesicle to the formation of the crust, and its cicatrization. 
The crusts, on being swallowed, become a source of irritation to the 
stomach and bowels, and it is thought that the disease itself may 
be thus propagated to these parts. 

So long as the spots retain the appearance of a circular shape 
and white colour, shewing no disposition to spread rapidly, and 
the child’s strength does not give way, no apprehension need be 
entertained; but when they show a disposition to alter their appear- 
ance, assuming any character indicative of their taking on an 
unhealthy action, and when they spread along the pharynx, much 
danger is to be apprehended » 
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Saktah k! mamrfi! aldmatep kyd hot! haip ? 

Mamulf aldmatep qab laz Idbaq hone saktah ke kyd hot! haip ? 

r Kis qism ke logon ko yih drzah ziyddaht&r ISLaq hotd hai ? 

Kaunsi aldmatep marz saktah men ndmubdrak hot! haip ? 

Saktah aur ghashi aur khwdb mep kyunkar tamiz kar sakte haip ? 

Kyd ildj karnd clidhiye ? 

Agar insddd peshdb khalal gurdah se paidd bo, aur uske sabab se 
saktah ho jdwe, to kyd ildj karnd chdhiye ? 

Agar kis! ko saktah ratubat se howe, to uski kyd shakl hot! hai ? 

Saktah jo ratubat se howe nskd kyd ildj karnd cbdhiye ? 

APHTHA OR THRUSH, YANE CHHDLE MUNH KE. 

Alamater }. — Ts marz men munh aur honton aur kallon aur zubdn 
aur hajdbulhanak men chhdle par jdte bain, balki jild men tdlu ke, 
aur lauztin aur lialq men ho jdte haip. 

Y r ih marz aksar bachcbon ko ldbaq liotd hai, lckin bdrlid jawd- 
non ko bln dkhir kohnah bimdriyon kc aur dkbir bimdri-i-sil mep 
hotd hai, munh aksar jaltd rahta bai, aur bachchd chircliird aur 
bechain rahta hai, aur shakl z^khm ki mduind sufed ddgh ke hot! 
hai, klvwd dagli munfaiid khwa mujtirae upar rauqdmop ratubat 
paidd karnewdle munh aur lialq ke hon. Uar surat munfarid hone 
ddglion ke chand chhdle andar ki taraf pichlie tale ke hont ke aur 
masuron men yd zubdn par paidd liote liain, aur dar surat mujtima 
hone ke kalle unse bilkul dhak jdte bain, yd yih dblah lialq k! taraf 
phailte haip. Aksar tin chdr din ke arsah men bad paidd hone ke 
chhdle khushk hokar chhilkchojdic ham, agar yih chhilke pet mep 
utar jdwen, to medeh aur antariyon men bdis khardsh aur dzdr ke 
hote hain, aur yih khiydl kiyd gayd hai ki yih biradri khud in mu- 
qdmon men in clihilkon ke sabab phailti hai. 

Jab tak ki yih ddgh mudawwir aur sufed rahte hain, aur jald 
taraqqi karte hue nalnn malum dete, aur bachche k! tdqat bh! 
nahin ghatti, to aisi surat men jagah an deshah k! nahip hai, lakin 
jishdl me© unk! hyyat mep tabaddul pdyd jdtd hai, is tarah pair 
ki sihat mep khalal auddz ho, yd yih ki chhdle halq k! taraf phail 
jdwen, to is surat mep albattah jagah an deshah k! hai. 
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Treatment .— When aphtha are merely a local affection, they 
may often he quickly removed by local means alone, paying atten- 
tion to the state of the health, particularly the condition of the 
bowels. A mild laxative will often remove the disease at once* 
When diarrhoea occurs, great attention must be paid to the state 
of the bowels, and support the strength when it begins to fail, 
particularly when the aphthae assume an unhealthy aspect. Re- 
gulating the diet, or changing the nurse, attention to cleanli- 
ness, the occasional use of the warm bath, change of air, are essen- 
tial in protracted cases, or when the aphthae are prone to recur. 

The local application of a solution of borax in the first instance 
and that of alum subsequently is the usual treatment. When the 
aphthae are few or very irritable, touching them lightly with the 
nitrate of silver will best dispose them to heal, and lessen their 
sensibility; in more protracted cases, great benefit is sometimes 
derived from a linctus of sulphate of copper. 

In adults, gargles composed of the chlorides of soda or lime, 
diluted with six or eight times their weight of water, frequently 
change the appearance of the mouth almost immediately. 

Questions ; 

Describe the disease aphthae ? 

What are the usual symptoms of aphthae ? 

What class of patients usually labour under this disease ? 

How long does the process take for its completion ? 

What effect has it on the child, when it swallows these crusts ? 

What constitutional treatment is to be followed in this disease ? 

What local treatment should you adopt ? 

What treatment should follow when adults suffer from this 
disease ? 

ASTHMA. 

Symptoms . — In this disease, there is a spasmodic affection of the 
organs of respiration, situated lower down than the larynx. It is 
preceded by languor, flatulency, headache, and a sense of fulness 
and straitness about the lower part of the chest. During the invasion 
of the spasmodic form, which generally occurs during the first 
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Matfljah . — Jab ki chhdle sirf munh hi men hog, to wuh dawd 
lag&ne se jaldi rafa ho sakte hain, magar kbiydl taraf hdl sihat 
anr antariyon ke chdhiye, jab ishdlwdqaho to nihdy&t lihdz antari- 
yon kd chdhiye, aur jab ki tdqat mariz ki ghatne lage, to uskd 
sanbhdlnd zarur hai, khasusan jis surat men chhdle aisd sor pakar 
jdwen ki sihat men khalal de, durust karnd ghizd kd, aur badalnd 
annd kd, aur kbiydl rakhnd taf*af safdi ke, aurnahdndgarmpdni se, 
aur tabaddul hawd par zarur hai, jab ki bimdri muddat ki ho jdwe, 
yd chhdle achcbhe hokar aud kar dwen. 

Lagdnd ghule hue suhdgah kd ibtida men, aur phitkirf kd badhu 
mamulf jldj hai. Jab ki chhdle kam hon, yd bahutdard dele hog, to 
chhernd nitrate of silver kd unko achchhd karne par le dwegd, aur 
dard men takhfif kar dcgd. Agar bimdri muddat ki ho gai ho, to 
linctus nile thothe kd nihdyat fdidah bakhshcgd. 

Jawdn ddmiyon ko ghargharah bandyd hud chlorides soda, yane 
sajji kd, yd lime, yane chunah kd, jismen chhah yd dth miqddr 
dawd sepdni ziyddah howe, aksar hyyat munh ki fauran badal detd 
hai. 

Sawaldt, 

Bimdri aphthae, yane munh kc chhdlon kd hdl baydn karo ? 

Mamuli alamaten chhdlon ki kyd hain ? 

Kinko yih bimdri aksar ldhaq hoti hai ? 

Kitne arsah men chhdlc hokar khuslilci par ate hain ? 

Jah ki bachchd chhilkon ko nigal jdtdhai to kyd asar paidd hotd 
hai? 

Kyd asli jldj karnd chdhiye is bimdri men ? 

Kyd munh men lagdnd chdhiye ? 

Kyd ildj karnd chdhiye jab ki jawdn is marz men mubtild hon ? 
ASTHMA, YANE DAMA. 

Aldmateq . — Is bimdri men un putthon men jo ki niche hanjra 
ke hain, aur jinke sabab se dam dtd hai tashannuj hotd hai, qabl 
az wdqa hone daure is marz ke susti aur nafkh aur dard sir hotd 
hai, aur niche ki taraf chhdti ke bojh aur rukdwat aksar auqdt 
barwaqt son© ke malum deti hai, bimdr yakdyak sote sote jdg u$htd 



( 144 ) 


sleep; tine patient suddenly awakes as if from suffocation, and 
eagerly assumes the erect posture, sometimes vomits, breathing and 
wheezing laborious and loud ; countenance haggard and anxious ; 
becomes bloated; eyes prominent and ejected; pulse hurried, small 
and feeble, irregular and sometimes intermittent; speaking, cough- 
ing and expectoration very difficult. Its humoral form is attend- 
ed with a copious secretion of mucus from the commencement; 
the disease is unaccompanied with fever. You will distinguish 
asthma from hydrothorax thus: in the former, if you strike all 
over the chest, you will have a clear loud sound, which you have 
not in the latter, if the cavity be filled with water. 

Treatment . — During the fit, if the patient is young, robust, and 
very plethoric, and the paroxysm be severe, bleeding may afford 
relief. Narcotics and antispasmodios have been found useful, more 
particularly in the pure nervous form. Smoking stramonium 
either by itself, or combined with tobacco alone, has proved very 
beneficial. Great relief is obtained when expectoration ensues. 
Very strong coffee has been found useful during the fit. After the 
fit is over, you should remove all symptoms of djspepsia, by com- 
bining aperients and carminatives. Cold sponging the chest with 
vinegar and water twice a day, has sometimes afforded wonder- 
ful relief. 


Questions. 

How many forms of asthma are there, and what are they 
called ? 

What are the symptoms of asthma ? 

How do you distinguish asthma from bydrothorax ? 

What treatment would you adopt duriug a fit of asthma ? 


When the fit is over, what more would you do ? 

Is there any peculiarity attending the humoral form? 
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hai, is taur par ki go yd dam ruk gayd aur sidhd ho baifhtd hai, 
baze waqt qai dti hai, aur dam khinchkar dwdz ke sdth aur diqqat 
se dtd hai, chahrah badnumd aur pareshdn aur bhamrdyd hud ma- 
lum hotd hai, dnkhen bari aur ubhri hui hoti hain, aur nabz men 
ghabrdhat aur bdriki aur zauf aur nddurusti hot! hai, aur baze waqt 
Intermittent, yane nabz chalti*hai, aur baze waqt nahin chaltf, 
aur bolnd aur khdnsnd aur khankdr ke thuknd bahut dushw&r hotd 
hai, agar yih marz ratubat se wdqa howe to kaf baifrdt shurti dau- 
rah se nikaltd hai, is bimdri ke daurah men bukhdr nahin hotd. 


Maaljab . — Is marz ki naubat men agar mariz jawdn aur qawl 
aur bahut damwi mizdj howe, aur daurah bashiddat howe, to khun 
lene se bahut ifdqah hotd hai, adwiyat khudbdwar aur ddfa tashan- 
nuj bahut mufid hoti ham, khasusan jabki yih marz putthon ke 
khalal se wdqa howe, pind dhaturah kd tanhd yd bashardqat tam- 
bdku ke, y i sirf tambdku huqqah men ak&ar bahut fdidah baksh 
hu i hai, aur kaf nikalne se bhi bahut fdidah hotd hai, tez band 
hud qahwah darmiydn daurah is marz kc fdidahmand hai. Bad 
mauquf hone daurah ke rafa karnd tamdm aldmaton badhazmi 
kd bazariah shamul adwiyah muhallil aur ddfa riydh ke*chd- 
hiye, tar karnd chhdti kd bazariah sponge ke db i sard aur sirke 
se din men do dafa badarjak kamdl mufid hud hai. Farq darmi- 
ydn asthma, (yane damd), aur hydrothorax, yane us marz ke 
jiske sabab chhati men pdni bhar jatd hai is taur par kiyd jdta 
hai, pahli surat men agar tamdm chhdti ko thapkcn to ek sdf aur 
aor ki dwdz niklegi, aur dusri surat men jabki chhdti men pdni 
bhard hud hai, thapakne se yih bdt nahin pdi janeki. 

Sawdlat , 

Kai qism kd damd hotd hai, aur uskd judd judd ndm kyd 
hai? 

Kyd aldmaten damd ki hoti hain ? 

Turn damd aur hydrothorax men kyunkar farq kar sakte ho ? 

Kyd khfis bdt hoti hai us damd men jo basabab ratubat ke wdq% 
hotd hai ? 

Darmiydn daurah damah ke kyd madljah karnd chdhiye ? 

Jabki daurah k^atam howetouskebadkydtadbfr karni chdhiye ? 
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BRONCHITIS; INFLAMMATION OF THE BRONCHUS. 

This disease may either be acute or chronic. 

Symptom . Of the acute form. — This disease usually succeeds 
a common cold, commencing sometimes by inflammation of the 
tonsils and fauces, extending to ‘‘the lining of the larynx, and 
thence downwards to the trachea and bronchi : at other times 
the inflammation begins in the bronchi, especially in those 
whose lungs are susceptible. At first there is a feeling of 
roughness in the windpipe, which occasions frequent attempts 
to clear the throat, and is much increased by talking. There 
is generally more or less hoarseness, with a tight feeling across 
the chest, often amounting to pain. Signs of fever are usiv 
ally now felt, such as lassitude, cold shiverings, pain in the limbs 
and quick pulse, and expectoration of a thin fluid, having a saline 
taste. As this expectoration becomes thicker, and more abundant, 
the symptoms become more ameliorated. The tightness across the 
chest is diminished or removed, the pulse becomes less frequent, 
the skin perspires freely, the urine becomes copious, and deposits 
an abundant sediment. In favourable cases, the disease declines 
between the fourth and eighth day. In severe cases the symptoms 
are much more aggravated; the patient complains of headache, 
particularly over the eyes, sickness, and loss of appetite ; the 
tongue is foul, and the urine scanty and high coloured. The dysp- 
noea is urgent, particularly at night, and the tightness and pain 
in the chest aggravated by cough. The pain in the chest is gene- 
rally under the sternum, and is more obtuse than the pain of 
pleurisy; the pulse is hard and quick. The expectoration is scanty 
at first, and afterwards becomes copious; it is glairy, frothy, some- 
times streaked with blood, and its evacuation affords but little 
relief to the cough or breathing. In some cases, a state of collapse 
very rapidly takes place ; the pulse becomes very weak, frequent 
and often irregular, the countenance pallid and expressive of great 
anxiety, and often covered with a cold sweat; the strength is 
wasted by efforts to relieve the lungs of the accumulation of mu- 
cus* but the cough becomes less and less effectual to remove it* 
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BRONCHITIS; YANE WARM ARlTQ J£HISHNAH. 

Yih marz do tarah kd hotd hai, yd to acute, yane shadid, aur 
chronic, yane kohnah. 

Alamaten, Marz shadid ki. — Yih drzah aksar auqdt bad zukdm ke 
Idhaq hotd hai, aur ibtidd men baz martabah lauzaten aur halaq 
mej l warm dkar hinjrah men # phail jdtd hai, aur yahdn se taraf 
qasbatahulriydh aur aruq khislinali kc ruju kartd hai, baz auqdt 
warm khishnah hi men shurii hotd hai, khasusan un logon kc jinke 
pheprah men khalal hotd hai. Ibtidd men halqum men ndhamwdri 
aur durusti malum deti hai, jiske rafa karnc kc waste ddmi aksar 
khankdrtd hai, aur yih ndhamwdri baton karnc se bahut ziyddah 
hoti hai. Aksar maiizon ko kam o besh giraftgi dwdz aur tangi 
chhdti men hoti hai, jiske sabab dard sd malum detd hai. Is mauqa 
par dsar bukhdr numdyan bote hain, maslan susti aur phureriydn, 
aur dard azd, aur tezi nabz, aurnikalnd namkin raqiq leaf kd. Jis 
qadar yih leaf glializ liokar ifrdt se nikaltd hai, usi qadar fisdr is 
marz ke lick malum detc hain. Tangi chhdti ki kam yd rafa hojdti 
hai, nabz mcnpahli si tezi nahin rahti, aurbadan par pasted bakliu- 
di, aur peshdb khulknr dtd hai, aurpeshdb men bahut dard baith j&td 
hai, Jis surat men yih marz khafif hotdhai, to chauthe roz se d$h- 
wen roz tak ghat jdtd hai, aur dar surat shadid hone is drzah ke 
dsdr marz bahut ziyddali hote ham ; mariz ko dard sir ki shikdyat 
hoti hai, khasusan dnkhon ke upar, aur dil matldtd hai, aur ishtahd 
jdti rahti hai, aur zubdn ghaliz rahti hai, aur peshdb thord thord 
aur surkh dtd hai. Dam charhtd hai, khasusan rdt ko, tangi aur 
dard chhdti kd khdnsi ke sdth ziyddali hotd hai; aur yih dard aksar 
tale chhdti kihaddike hotd hai, aur us dard ki nisbat jo ghishdi*ul-ri- 
yab men hotd hai kamtar hotd hai ; nabz men saldbat aur sarat pdi 
jdti hai, aur ibtidd men balgham kam aur badah ifrdt se nikaltd 
hai, aur chapchapd aur kafddr hotd hai, aur baz auqdt surkhi khtin 
usmennumdydn hoti hai, auruske ikhrdj se khdnsi aur dam charhne 
men kuchh farq nahin partd. Baz marizon ko bahut jald naqdhat ho 
jdti hai, aur nabz nihdyat zaif aur beqdidah par jdti hai, aur chah« 
rah par zardi aur nihdyat dshuftgizdhir hoti hai, aur thapdd paslnd 
chahrali par aksardtd rahtd hai, aur chunki mariz wdste rafa karnc 
balgham ke jo ki pheprah men jama hotd jdtd haikoshish se khdpstd 
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whilst {he wheezing and audible rattle in the bronchi® increase. 
Lividity, delirium, and suffocation ensue from the circulation of 
black blood in the system, and the patient dies. In these severe 
cases, death often ensues in two days. 


The disease may arise from the application of cold to the surface 
of the body, particularly when conjoined with moisture, as for 
instance, by wearing damp clothing, or exposure to a cold, moist, 
variable atmosphere, especially after the body has been heated 
by exercise, crowded rooms, &c. 

Irritating gases and vapours may excite inflammation of the 
bronchial membrane; but this soon passes away. Some of the 
acute eruptive diseases occasionally cause a very severe form of 
bronchitis. An attack of gout in those predisposed to bronchial 
inflammation, has been known to cause it. 


Bronchitis may be distinguished from pneumonia by the nature 
of the expectoration, which, although in severe cases it is often viscid, 
is less so than in pneumonia, and wants altogether that rusty 
tinge so characteristic of the latter disease : it is also distinguished 
by the clear sound on percussion of the chest and the absence of 
the “ crepitant rhoncus” or broncophony. From pleuritis, the 
clear sound on percussion is sufficient to separate it. 

The prognosis in acute bronchitis must depend on the extent 
of the disease; when slight, and without much dyspnoea or fever, 
it may terminate in from six days to three or four weeks, and its 
disposition to pass off is always indicated by the expectoration 
becoming opaque and thick, and gradually diminishing in quan- 
tity. This change is always observable in the mornings, the even- 
ing exacerbation restoring the thin glairy character to the sputa. 
A relapse is marked by the expectorated matter becoming again 
transparent and glairy, and this is always accompanied by an 
aggravation of the cough and other symptoms. 
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hai us men uski t£qat zfiii ho j£ti hai, aur kh&gsn& w&ste dur kar- 
ue balgham ke darjah badarjah kam muassar hot& jit& hai, aur 
ruknfi, dam k£ aur boln& ghungaro k& ziy&dah hoti j&tfi hai, aur is 
h&l meg basabab daurah siy&h khun ke rang nilgun ho j&t& hai, 
aur bahaknd aur ghutnd gale k& paid& hot& hai, aur maria 
aise h&l tashaddud men aksar do din ke arsah men tam&m ho j&t& 
hai. 

Its&l barudat satah jism parkhasusan us surat men ki barudatke 
s&th ratubat bhi ho, maslan pahannd nam kapron k& aur khul& rati- 
ng s&mne sard aur nam aur badalnew&li hawd ke,khasusan us h&lat 
men ki mashaqqat aur riy&zat ke sabab badan men garmi & gai ho, 
aur aise mak&n jis men bahut bhir ho, aur aisi aisi aur chizen b&js 
paid& karne is bimari ki hoti hain. 

Aisi haw&on aur bukh&r&t se bhi jinse dhdns uthti hai pard&h 
aruq khishnah men waram dj&ta hai, magar jald rafa ho jdt & haL 
Basabab baze b&har nikalnew&le marzon ke gahe g&ke yih marz 
nih&yat sakht tarah k& paidd hot& hai, ais& bhi hud liai ki b&as 
l&haq hone got yane niqras ke aise shakhson ko jin men medeh 
waram aruq khishnah pahle se maujud th& yih marz &riz ho gay& 
hai. 

Tamiz darmiyan is marz aur pneumonia, yane waram pheprah 
ke hyyat balgham se ki j&ti hai, kyunki agarchah shiddat men is 
marz ke bhi bal'gham g&rha aur chasp&n hot& hai, magar us bal- 
gham se jo ki marz pneumonia men nikaltd hai kam ghaliz liotd 
hai, aur usmen zangdri rang jo ki waram pheprah k& asal nish&n 
hai nahin p&y& j£t&, shanakht is marz ki yih bhi hai ki agar chh&ti 
ko thapken to ek dwdz s&f paidd hoti hai. 

Agar yih marz shadid honew&la hota hai to al&maten bhi uski ziya- 
dah hoti hain; jabki yih marz kbafif hot&hai, aur uskes&th dam k& 
charhnd aurbukh&r shiddat se nahin hot& tochhateroz se tiny&ch&r 
haftah ke arsah men j&tfi, rahta hai, aur muqarrkri dsdr uske z&ii 
hone ke yih hain ki balgham shaf&f aur raqiq nahin raht&, aur 
batadrij kam hotd j&t& hai Yih tabdil subah ke waqt mush&hidah 
kiy& j&td hai, kyunki dsdr bukh&r jo sh&m ko ziy&dah hote hain, 
balgham men phir riqqat aur shaf&fi paid& karte hain. Aud karne 
is marz ki shan&kht yih hai ki balgham phir shaf&f hoti hai, aur 
uske sath hameshah kh&psi aur al&maten is marz ki ziy&dah 
ho j£tS hain* 
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III severe cases where the dyspnoea is great and unremitting* 
and particularly where the fever was high in the beginning* and 
if the acute symptoms have yielded to the state of collapse* ac- 
companied with extreme anxiety of the pallid countenance* and 
a slight appearance of lividity, announcing asphyxia with little 
or no respiratory murmur heard on the application of the ear or 
stethoscope to the chest* there is direct evidence of impending 
dissolution* 

Treatment of Acute Bronchitis .— In slight cases* the patient 
should take a powder containing five grains of calomel, and 
five grains of James’ or ipecacuanha powder at bed time* fol- 
lowed up in the morning with a brisk purge of salts and 
senna. Perspiration should be induced by placing the feet in 
hot water, and then getting into a warm bed, and well covered 
up. If perspiration comes on, and the purgative operates well, 
the disease is generally cured at once, and it is only necessary 
to remain at home, and to abstain from animal food and wine 
the next day to prevent a return. If however perspiration does 
not come on, the disease generally proceeds ; lie may then take 
the following mixture, which will facilitate expectoration, and 
relieve the cough: Ten minims of the tincture of squills, thirty 
minims of ipecacuanha wine, and eight minims of liquor potass®* 
given three or four times a day in a little rice water. Should 
nausea be produced, the dose may be diminished, and if the cough 
is still troublesome at night, he may take ten grains of the extract 
or thirty drops of the tincture of henbane in any bland fluid. If 
however the case should be obstinate, the chest may be rubbed 
with an ointment composed of one part of tartar emetic, and two 
parts of simple ointment ; this will bring out a copious crop of 
pustules, and will probably cause the cough to become loose, and 
the expectoration easy. Towards the termination of the disease* 
when all the febrile symptoms are gone, animal food and wine 
may be indulged in with impunity and even with advantage* 

In severe cases, however, the treatment should be more energetic. 
From sixteen to twenty ounces of blood must be taken from the 
arm, and be repeated in a few hours if the pulse 'is not subdued. 
Should the pulse be weak, or if the patient is advanced in life* 
local bleeding by leeches or cupping over the chest must be substi* 
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Hdlati taahaddud men jabki dam baghair waqfah ke khinch* 
kar dtd hai, khasusan jabki ibtida ment bukhdr bashiddat bo 
chukd ho, aur jis surat men basabab aldmatop shadid ke maria 
nihdyat zaif aur past ho gayd ho, aur cliahrah zard aur dshuftah 
aur nflgun howe, jinse zdkir hotd hai ki nabz aur dil harkftt nahip 
karte, aur agar basabab lagdne^kan yd dlah stethescope ke chhdtf 
par dwdz chalne sdns ki namalum dewe, in bdtop se sdf zdhir hotd 
hai ki marg men kucli waqfah nahin rahd. 

Matftjah. — Skadid marz warm khishnak kd . — Dar surat khaflf 
hone is marz ke mafiz ko pdnch grain calomel yane kushtah 
pdrah maih pdnch grain James* powder yd ipecacuanha pow- 
der sote waqt dewen, aur subah ko tez julldb senna aur salt 
yane namak ka piidwen. Waste ldne pasinah ke panw garm pdn! 
mep rakhe jden, aur badlm marlz kogarm biclihauuon men litd kar 
khub kapre se dhak den. Agar pasind djdtd hai, aur julldb khdtir 
khwd apnd amal kartd hai, to marz kd aksar ndm o nishdn bln bdqi 
nahin rahtd, aur mariz ko faqt itna zarurhotd liai ki bdhar na nik- 
le aur gosht na khdwe aur shardb na piwc, tdki marz dusre din 
aud na kar dwe. Jis surat men pasind nalnn dtd to aksar hotd hai 
ki marz ziyddah ho jdtd hai $ aise mauqa par nuskhai zail balgham 
ko badsdni khdrij karega, aur khdnsi men ifdqali ho jdwegd: das 
qatrah tincture squills ke aur tis qatrali ipecacuanha wine auT 
dth qatrah liquor potass® ke tin yd char dafa din men chdwal ke 
pdm kc sdtli dewen. Agar dil matldwe^to is dawd ko kam dewen, 
aur agar khdnsi is par bhi rat ko taklif detilio to das grain extract 
yd tis qatrali tincture henbane ke kisi latif ashurbah ke sdth dewep. 
Agar is par bhi marz men farq na pare, to ek hissah marham^lrtar 
emetic, aur do liissah marham sadah ke shdmil karke chhdti par 
malen, isse phunsiydn ifrdt se nikal dwengi, aur balghambahut phat 
kar badsdni niklegd. Barwaqt khatam hone is marz ke, jabki dsdr 
bukhdr ke zdil ho jdwengi, khaud gosht kd aur istamdl shardb kd 
kuchh khalai nahin karnekd, balki fdidah bakhshegd. 

Tashaddud marz men ildj isse bhf ziyddah sakht kamd cbdhiye, 
yane solah ounce se bis ounce tak bazariah fasd hdth ke khun liyd 
jdwej aur agar nabz men zauf na djdwe, to chand ghanjop ke bad 
fasd do bdrah karni zarur hai, aur agar nabz men zauf aur marie 
nmr raaidah ho to chhdti se biliwaz fasd ke bazariah sipgiop yd 
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tuted. Cupping is to be preferred, as its effect is more speedy and 
within control. Where the inflammation is high, the following 
powder should be given : calomel five grains, ipecacuanha powder 
three grains, jalap fifteen grains, followed up in four hours, with 
the following mixture. 

Liquor ammonise acetatis, two ounces. 

Magnesia sulphas, one ounce. 

Tartar emetic, two grains. 

Camphor mixture, six ounces. 

Of this a small wine-glass full should be given, and repeated 
every three or four hours. "When the inflammation is subdued, 
the dyspnoea and cough will be relieved giving three or four times 
a day, eight or ten drops of antimonial wine in a little rice water, 
diminishing or discontinuing the digitalis, if the pulse becomes 
intermittent. Should the dyspnoea continue, the tartar emetic 
solution should be increased to the extent the stomach can bear 
short of vomiting. Calomel and opium combined, and given in 
frequently repeated doses, are also sometimes highly beneficial, 
especially if the complaint is complicated with hepatic disease. 
Great relief will now be obtained by rubbing in the tartar emetic 
ointment. In the collapsed state, the patient should have stimu- 
lating expectorants, the best of which is thought to be full doses 
of the carbonate of ammonia, mixed in an infusion of the “ lobe- 
lia inflata,” if it can be procured, in the following proportions. 

Infusion of lobelia inflata, one ounce. 

Cffbonate of ammonia, ten grains, every four or five hours. 

As yet, nothing is known that will obviate the bad effects of 
black blood in the system. 

In acute bronchitis, the diet must be very simple, avoiding 
animal food, smoking, wine, and spirituous liquors. Farinaceous 
and milk diet is the best to be adopted ; but as the disease wears 
out, animal food in small quantities may be given, and the strength 
supported by the bitter infusions of gentian, chiretta, or cinchona 
bark* Sudden transitions of temperature and improper clothing 
must be strictly avoided. 
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jo©ko© ke khun lewep. Siegiyd© jo©ko© se bahtar hai©, kydnki 
unkd asar jald hotd hai, aur ikhtiydr me© bhl hai©. Jis surat 
me© warm ziyddatl par howe, to safiif-i-zail dend chdhiye, calomel 
pd©ch grain, aur ipecacuanha powder tin grain, aur jalap pandrah 
grain, aur bad iske chdr ghante ke arsah me© mixture 
Liquor ammonise acetatis, do ounce, 

Magnesia sulphas, ek ounce, aur 

Tartar emetic, do grain, aur 

Camphor mixture, chhah ouuce, diyd jdwe. 

Aur usko is me© se bamiqddr chhote wine glass ke tin yd chdr 
ghante ke bad dete rahen. Jab ki warm ghat jdwcgd to dam ke 
charhne aur klidnsi me© takhfif ho jdwegl ki iske bad tin yd chdr 
martabah ek din men dth yd das qatrah tincture digitalis ke, aur 
tis qatrah antimonial wine ke thore se clidwal ke pdni men de©, 
aur agar nabz betartib howe to digitalis ko kam yd mauquf kar 
den. Agar charhnd dam kd jdri rahe, to tartar emetic solution 
siyddah kiyd jdwe, magar itnd ki medeh jhel le, aur qai na dwe. 
Aksar dend calomel ki milakar opium ke sdth baz auqdt bahut 
mufid hud hai, khasusan jab ki is marz ke sdth klialal jigar bhl 
hud hai. Is hdlat men malnd marham tartar emetic kd bahut 
mufid hotd hai. Hdlat zauf men mariz ko adwiyah muliarrik joddfa 
balgham ho© deni zarur liain, in adwiyah me© se dend carbonate 
of ammonia ke sdth infusion of lobelia inflata ke bahtar jdnte 
hain, bashartiki yih dkhir ki dawd dastiydb ho sake, aur wazan 
in adwiyah kd yih hai. 

Infusion lobelia, ek ounce. 

Carbonate of ammonia, das grain, chauthe yd pdpchwe© ghantah 
dete rahen. 

Jo ki ab tak kuchh khabar nalrin hai ki kaunsi bdt se asar bad 
danrah siyah khun kd jo is marz ke sabab jism me© hotd hai na- 
hln honekd. 

Isliye pur zarur hai ki ghizd sddi howe, aur gosht aur huqqah 
waghaird aur shardbo© separhez rahe. Ghizd quwwat bakhsh aur 
patle dudh me© mildkar deni bahut bahtar hai, lekin cbu©ki marz 
dp tanazzul par hai, gosht thord thord dewen, aur tdqat marls Id 
bazariah bitter infusion of gentian yd chiretta yd cinchona bark 
ke bahdl rakhni chdhiye. Yekdyek badalne db o hawd se aujr pa- 
hanue ndmundsib kapro© se nihdyat ahtiraz zarur hai. 


x 
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CHRONIC BRONCHITIS. 


This disease is must common in advanced life; in its severer 
form it is accompanied with dyspnoea, occasional pain in the chest 
and about the heart, some febrile symptoms, especially towards 
evening, palpitation, and disorder of the digestive functions. 
The cough is sometimes very severe, especially at night, and the 
expectoration copious ; and if these persist long, they seldom fail 
to “Waste the body aud reduce the strength. The expectoration 
generally consists of a greenish white mucus; sometimes it is 
purulent and streaked with blood, and occasionally it is pure pus. 
In such cases there is generally a quick pulse and signs of hectic, 
and the disease terminates fatally, with night sweats, emaciation, 
diarrhoea, and all the common symptoms of pulmonary consump- 
tion. 

T he worst cases are usually those which succeed to repeated or 
seyfro Attacks of acute bronchitis. Chronic bronchitis when 
occurring in early life, generally follows hooping cough, measles, 
small-pox, or some cutaneous eruption. Individuals following 
certain trades are often affected with it, such as cotton cleaners, 
stone cutters, and leather dressers, the disease being excited by 
the habitual inhalation of air loaded with dust. 


Treatment . — Except iu cases of a temporary increase of pulmo- 
nary congestion, or aggravation of inflammation, blood-letting is 
not admissible in the chronic form of the disease. Counter-irrita- 
tion by Tartar emetic ointment may, if required, be employed for 
months together, and will afford very great relief, assisted by 
expectorants. The following may be administered four or five times 
a day. 

Powdered ipecacuanha, one grain, or of tbe„ 

Ipecacuanha wine, twenty minims. 

Tincture of squills, ten minims. 

Tincture of digitalis, five minims. 

Tincture of opium, five minims. 
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CHRONIC BRONCHITIS, YANE KOHNAH WARAM 
ARUQ ^HISHNAH. 

' Yih mars nihdyat aksar umar rasida logo© ko wdqa hotd hai 
aur hdlat shiddat men dam charhtd hai, aur kabhl kabhl dard 
chhdtl men aur qarib dil ke hotd hai. Baz dsdr bukhdr ke khasu- 
san sbdra ke waqt numdydn hqte hain, aur dil dharaktd hai, aur 
tdqathdzmahmenfarqparjdtdhai. Khdnsi baze waqt nihdyat shiddat 
se hot! haikhasusan rdt ko, aur balghara ifrdt se nikaltd hai, aur agar 
yih bdten bader jdrl rakhte bain to hamesha jism ko naqth aur 
tdqat ko ghatd dete hain. Aksar balgham sufed sabzl liye hue 
aur lasddr hotd hai, aur baze waqt usmen plb aur surkhl khun kl 
bhi numdydn hot! hai, aur kabhl aisd hotd hai ki bilkul plbblnikaltl 
hai, in suraton men nabz aksar fce* raftdr rahtl hai, aur dsdr tap-i- 
diq ke numdydn hote hain, aur dkhir ko rdt ke waqt paslnd dyd 
kartd hai, aur badan naqlhho jdtd hai, aur clast dnc lagte hain, aur 
tamdmdsdrsilkenumdyan hote hain, aur mariz haldk hojatdliai. 

Ylh marz nihdyat bad us surat men hotd hai ki bad mu- 
karrir aur shaded hamlon waram aruq kbishnah ko wdqa 
howe, larakpan men yih marz aksar auqdt bad hooping cough 
vane ktfkar khdnsl yd measles, yane liusbeh, aur small-pox 
vane sltld, yd aur iqsdm ke da no ke jo jild par ho jdte hain ldhaq 
hotd hai. Baze peshewar blit misl dhunion aur sangtardshon aur 
chamrd sdf karnewdlon ke aksar is marz men mubtild hote hain, 
basabab iske ki liawdc gard ghubbdr-i-dhidah sdns ke sdth unki 
cbhdti men jdtl hai. 

Mq&ljah . — Siwa in do suraton ke, ki yd tousraawdd men jo phep- 
re mep jama hai ziyddatl ho jdwe yd warara taraqql pakrc, lend 
khun kd is marz menjdiz nahm. Agar counter-irritation ki hdjat ho 
to istamal uskd bazariah marham tartar emetic ke mahlnon karnd 
chdhiye, kyunki yih bahut faidah bakhshegd aur uski madad ke 
liye adwiyah ddfa balgham deui chdhiyen, adwiyah z lil din men 
chdr yd pdnch dafa hamrah ohdwal ke pan! yd db-i-jau ke jo 
bamiqddr ek wine-glass ke ho dijdwen. 

Powder ipecacuanha, ek grain. 

Yd dawd marqum-i-bald ke iwaz ipecac uanhd wine, bi» qatrah* 

Tincture of squill, das qatrah. ^ 

Tincture of digitalis, pdnch qatrah. 

Tincture of opium, pdnch qatrah. 
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in ft wine glass fall of barley or rice water) care being taken 
to watch the action of tbe digitalis, both on accoant of its effects 
on the circulation, and its tendency to disorder the stomach and 
bowels. The same remarks apply to the colchicum. 

When dyspnoea is very violent, from five to ten grains Of the 
carbonate of ammonia may be given, in camphor mixture, every 
hour, according to its effects. When the cough is very violent, the 
extract of couium in doses of five grains three or four times a day 
has afforded great relief. The dose may be increased until it pro- 
duces some giddiness, tremor, nausea, or a heavy sensation and 
tightness in the forehead. It is advantageous to combine it with 
ipecacuanha. 

The state of the bowels should be watched, and if aperients are 
indicated, the following pills may be taken. 


of each half a drachm. 


Powdered aloes, n 
Extract of colocynth, J 
Gum assafcetida, forty grains. 
Powdered ipecacuanha, twenty grains 


The whole to be thoroughly mixed, and made into twenty-four 
pills, of which two or three may be taken as required. Should 
the disease be complicated with a disordered liver, then alterative 
doses of blue pill, or the compound calomel pill are indicated. 
Should the disease have extended to the mucus membrane of the 
stomach and bowels, it must be relieved by leeches and blisters 
to the epigastrium, castor-oil, warm baths, and the most rigid 
regulation of diet, discontinuing of course all the stimulating 
medicines which had been previously ordered for the bronchial 
disease at first. When the gastritic disease has been subdued, the 
former medicines may then be repeated. The diet in all cases 
should be mild and simple, consisting chiefly of farinaceous and 
milky food. Wine, beer, or spirits are to be strictly forbidden. 


The body should be daily sponged with cold salt water or vine- 
gar and water, an then rubbed thoroughly dry. Flannel should be 
worn next to the skin, and all unnecessary exposure to the cold 
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Magar bali hi* digitalis ke yih khyil rakhni chihiye ki dau h 
khun men usne kyi asar paida kiyi atir rnedeh a or antariyon men 
knchh khalalto nahin hui, aur yihi khyil darbib dawi-i-colchicum 
ke bhf rahe. 

Jis surat men dam bashiddat charhta ho to carbonate of ammonia 
pinch grain se das grain tak jis qadar asar kare sith camphor mixture 
ke bad bar ghaute ke den. Jis hil men khipsf k( sbiddat howe to 
deni extract of coniumbamiqdir pinch grain ke din men tin ohir 
dafa bahut fiidah bakhshti hai, is dawi ko ziyida kar sakte hain 
jab tak ki sargardini aur larza aur milish-i-dil yi bojh aur tangi 
peshini men paidi kare. Agar is dawi ke sith ipecacuanha shimil 
karen to bahut fiidah hoti hai. 

Antariyon ki hilat par tawajjah chihiye, aur agar aisi adwiyah 
ke jo gunah dnstiwsr hain zarurat ho to goliyop mufassil-i-zail 
ki istamil karen. 

Powder of aloes. 

Extract of colooyntli, yane roole hinzul, 

Gum assafoetida, chilis grain. 

Powdered ipecacuanha, bis grain. 

Tamim in adwiyah ko khub makhlut karkc chaubis goliyin bani 
len, jin men se do yi tin bawaqt hijat ke kliiwen. Agar is mar* 
ke sith jigar men khaial howe to istamil tartib dihandah muatid 
alterative doses of blue pill yi compound calomel pill, yane mu- 
rakkab goliyon calomel kikarna chihiye, agar bimiri taraf pardah me- 
deh aur antariyon ke phail gai howc to bazariah laginc jonkon aur 
blister ke epigastrium, yanesadar men aur bazariah castor oil, yane 
arandi ki tel aur garam pini se nahiue aur nihiyat sakht parhe* 
ke uski rafa karni pur zarur hai, aur wuh maharrik adwiyah jo 
waram aruq khisimali ke wistc ibtidi men tajwiz ki thin unko ek 
qalam mauquf karni chihiye aur jab ki amriz-i-medeh rafa bo 
jiwen to pahli adwiyah ki phir istamal karen* Ghizi babarhil 
naram aur sidi howe aksar patli aur shir imez. Istamil iqsim 
sharib ki, misl wine, beer yi spirits ke nihiyat mamnu hai. 

Jism ko sard aur namkin pini se yi sirke anr pini se har 
ro* bazariah sponge ko tar karen aur bad azin maikar btfkul 
fchusbk karen, aur pircbah flannel jism se lagi hui pahaen, flux 


J- liarek nfm drachm* 
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data£ air to be carefully avoided. Change of air has often cured 
fhe disease, when all other remedies have failed. 

Questions . 

What are the symptoms of acute bronchitis ? 

Name some of the causes that may give rise to the disease ? 

How would you distinguish acute bronchitis from pneumonia 
and pleuritis ? 

On what should your prognosis of the disease depend ? 

What treatment would you adopt in acute bronchitis ? 

What are the symptoms of the chronic form of the disease ? 

What treatment should you adopt in chronic bronchitis ? 

CHLOROSIS; OBSTRUCTED MENSTRUATION. 

There are two varieties of this disease, viz. the Acute or Acci- 
dental, and the Chronic. 

Symptoms of the acute form. — This generally depends upon the 
application of cold, which produces fever, and thus arrests the 
discharge. There is pain in the head, back and loins, and all the 
limbs. 

Treatment . — Bleed, and give a purge of rhubarb, afterwards 
give saline draughts every five or six hours, with sufficient anti- 
moUy in them to keep up nausea; five or six drips of laudanum 
may be added to each draught. Should there be severe pain in 
the womb, with sickness or hysteria, you should administer an 
injection, consisting of one drachm of laudanum, half a drachm 
of camphor, two drachms of tincture of assafoetida, and two 
ounces of thin rice-water. The patient should sit in warm water, 
and have her abdomen well fomented, then well dried, and put 
into a warm bed, and the discharge will then probably soon 
return. If it however does not return before the usual time of its 
cessation, it then becomes a chronic obstruction. 

Of the chronic form of obstruction, there are two Varieties, one 
arising from plethora, and the other from debility. 

Symptoms of the chronic form, arising from plethora. The whole 
system looks as if loaded with blood] the pulse is hard, full, strong, 
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8&mbno rahne se hawd-i-martdb ke nihdyat parhez chdhiye. Ta- 
baddul hawd se yih mars aksar jdtd r&hd hai jab ki dawden kuchh 
muassir nabin huip. 

i Sawaldt. 

Aldmaten acute bronchitis ki kyd hain? 

Bydn karo ndm chand sab^bon kd jinse yih bim&ri paidd Hot! 
hai? 

Acute bronchitis se pneumonia aur pleuritic ko turn kyunkar alih- 
dd tarniz kar sakte ho ? 

Prognosis biradri ko turn kyunkar muqarrar kar sakte ho? 

Acute bronchitis kd turn kyunkar ildj kar sakte ho ? 

Chronic bitndri ki aldmaten kyd hain ? 

Chronic biradri kd ildj turn kyunkar kar sakte ho? 

CHLOROSIS; YANE INSDAd HAIZ. 

Is mars ki do qismen hot! Imin, ek to acute yane sbadid, aur 
dusrd kohnah. 

Aldmaten . — Shadid insddd haiz kc. Aksar babais ittasal barddat 
kebukhdr djdtd hai jiske sabab se haiz nahin hold. Is marz men 
sir aur karnar aur chedon aur tatrdm azd mendard rahtd hai. 

Maifljah. — Khun lewen aur mushil rhubarb yane rewand chid kd 
pildwen, aur iske bad saline draught yane namkiu ashrubah pdnch- 
wen yd chhate ghante Acte rahen aur usmen kdfi miqddr antimony 
ki raildwen tdki dil mdlish karta rabc, aur pdnch yd chhah qatrah 
laudanum ke bhi is dawd men bar mnrtabah shdmil kiye jd sakte 
Lain* Agar raham men bashiddat dard howe aur uske sath ji 
matldta ho, aur marz histeria bhi howe to ek drachm laudanum 
aur ddhd drachm camphor yane kafur aur do drdclim tincture of 
assafmtida yane hipg aur do ounce raqiq chdwal ke pani ki pichkdri 
dewen. Mariza ko chdhiye ki garam pdni men baijhe aur apne 
perhoo kokhubsiknede, aur bad khubkhushkkarneke usko kapre*$ 
garam rakhe, isse ghdlib hai kiinsddd haiz jald jdtarahegdaur agar 
isse fdidah na ho to marz qism kohneh se hojdtd hai. 

Insddd haiz kohneh ke bhi do qism hain ekto yih ki ziyddtil^htia 
se howe aur dusri kamzorf si. 

. Asdr insddd kobueh >e jo ziyddti I^hun se wdqdh howe. Tamdm 
jism ai&d malum detd Uai ki khiin se bhard hud hai, aur? nabz me& 
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•ml frequent, the skin dry and hot ; great thirst with pain in the 
Y r+A back and loins* The patient instead of being active in her 
movements 9 feels inclined to sit over the fire, and is sometimes 
very giddy. 

Treatment . — Bleed from the arm and give purgatives. The pa- 
tient should take much exercise and*little sleep, and on the inter* 
mediate day to those on which you give the purgative, you should 
give saline draughts. By these means the menstrual discharge 
generally soon returns. 

Symptoms of the chronic form, arising from debility. — This variety 
of the disease is commonly called chlorosis or green sickness. 
The skin is, sallow, complexion pale, the urine pale and limpid, 
and eventually there is a tinge of green in the countenance. The 
breathing soon becomes hurried, with a slight irritable cough and 
pain in the side, but unlike the pain arising from pulmonary 
disease, as it is neither constant nor increased by a deep inspira- 
tion. At night you will see a mark round the ankle, where the 
edge of the shoe came : there is also fulness and puffiness of the 
face and eyelids in the morning, so that after sleep, the whole 
countenance looks too big ; but in course of the day, this size and 
appearance goes entirely off. The stomach soon becomes deranged 
nowj there is loss of appetite, the patient has an inclination for 
improper food, such as cinders, candles, pipe clay, &c., there is 
great flatulency, at times the bowels are costive, at other times 
lax, the pulse is frequent, small and hard, occasionally there is 
hysteria. 


Treatment . — First clear out the bowels with a dose of rhubarb, 
and then commence a course of bitter medicines, such as a weak 
infusion of columba root, or the following pills. Take of pow- 
dered myrrh and powdered rhnbarb, each half a drachm, extract 
of aloes ten grains, extract of chamomile or gentian one drachm; 
mix up these ingredients thoroughly with a little syrup and divide 
the mass into five-grain pills, of these give a sufficient number to 
procure two or three stools a*day, until the bowels become more 
kfcakhy and regular. 
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saldbat aur imtald aur quwnt aur surat malum deti hai aur jild 
jiam ki khuahk aur garam hot! hai. Piyds kd ghalba aur uske 
sdth sir aur kamar aur cheddop men dard hotd hai aur m&risd ba- 
jd© chalne phirne ke ziyddatar dg ka pas baitfid rahnd chdhtf hai, 
aur baz waqt daurdn sir mep mubtila hot! hai. 

Matfljah. — Faad hdthki lewen aur julldb dewep aur raariza ko chd- 
hiye ki ridzut bahut kare aur kam sows, aur usko har jullab ke 
dusre diu ushrubeh namkin pildwen, iu tadbirop se haiz aksar 
jtiri ho jdtd hai. 

4 lamatei j. — Insddd haiz kohnah ko jokamzori se wdqah howe.~ 
Is qism ki marz ko chlorosis yd green sickness bhi kahte haip. 
Jild jismkitireh aurchehrah zard hotd hai. Peshdb men zardi aur 
shaffdfi pdi jdti hai aur dkhir ko rang chehre kd sabzi mdttd hai 
jald bad iske dam surat se dne jdne lagtd hai aur khdnsi gunah 
kharash ke sath hot! hai, aur pahlu men dard hotd hai, magar 
waisd dard n&hin hotd jaisd ki marz phephre men hotd hai kyop- 
ki na to yih dard dawdmi hotd hai na khenchkar sdns leno se 
ziydda hotd hai. Rdt ke waqt ek nishdn qarib takhne ke numd- 
ydn hotd hai. Subeh ke waqt chehre par purl aur tahabboj ma- 
lum detd hai, papotop par dnkhon ke bhambhrdhat hote haip, is 
tarah par ki chehra burhd malum detd hai magar din men yih 
bdten aksar bilkul jdti rahti hain. Is mauqah par medeh betartib 
ho jdtd hai, ishtahd jdti rahti hai, aur marizd kd dil taraf khdno 
ndmunasib ke chaltd hai, maslan cinders, candles yane charbi ki 
batti aur pipe-clay, wagherah, aur bahut nufkh hotd hai, bazc waqt 
antariyon men qabz hotd hai, aur baze waqt kushddgi. Nabz 
sari aur patli aur aakht hoti hai aur kabhi kabhi hdlat hysteria 
waqah hoti hai. 

Ma4ljah.— Awal julldb rhubarb yane rewand chini se safdi medeh 
ki karne chdhiye, aur b^ uske istamdl talkhadwiyah kd roislhalke 
khesdndah bekh columba yd golion zail ke kamd chdhiye. Pisi 
hui myrrh, pisi hui rhubarb yane rewand chini, harek ddhd ddhd 
drachm, extract of aloes das grain, extract of chamomile yd gen- 
tian ek drachm. Yih adwiyah khub makhlut ki jdwep sdth there 
se syrup ke aur pdpeh pdpeh grain ki goliap bandi jdwep anr in 
mep se is qadar deni chdhiyepgi ki do yd tin dast roz djdwep td- 
waqtiki aptariyop mep ifdqha aur tartib ho jdwe, 

I * 
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How and then a gentle emetic will be useful ; give therefore five 
grains of ipecacuanha powder every half hour until it operates. 
After a time, when the stomach is strong enough, you should 
commence giving steel; the following form answers very well:— 

Take of sulphate of iron,-* * 

Subcarbonate of potass, )>Of each half a drachm. 

White sugar, J 

Powdered myrrh, one drachm. 

Mix thoroughly and divide the mass into five-grain pills ; of 
these, three or four may be given twice a day, washed down with 
a little infusion of chyretta or gentian. After a time, when you 
have improved the patient’s general health, you should commence 
giving emmcnagogues; of these the ammoniated tincture of 
guiacum is as good as any : a tea spoonful twice or thrice a-day 
may be given in any bitter infusion. Ten drops of the liquor 
ammoniae in one ounce of water may be employed as an injection 
in the vagina in married females, two or three times a day. 


As the strength improves, sea bathing, if it can be procured, or 
the shower bath, may be cautiously tried, with change of air. 


Questions . 

How many varieties of obstructed menstruation are there, and 
what are they called ? 

What is generally the cause of the acute form of obstructed 
menstruation ? 

What treatment should you adopt ? 

How many kinds of the chronic form of obstructed menstruation 
are there, and what do they arise from ? 

What are the symptoms that arise in the chronic form arising 
from plethora ? 

What treatment in the form of chronic obstruction arising from 
debility ? 

7 
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Kabhl kabhi d end halki qaidwar daw d k d bhi mufid hotd hai; ia( 
wajah se panch grain ipecacuanha powder ddhe ghan$e ke bad, dete 
rahen tdwaqtiki uskd asar zdhir howe. Thore se arse ke bad, jab 
ki medeh men quwwat djdwe, dend steel yane fauldd kd chdhiye, 
nuskha sail bahut fdidah bakhshtd hai. 

Sulphate of iron, n 

Subcarbonate of potass, VHar ek ddhd drdclim. 

White sugar, J 

Powdered myrrh, ek drachm, 

Lekaraurin adwiye ko khub mildkar pdnch pdpch grain ki 
golidp band lewen, in men se tin yd clidr etdin men do martabah 
thore se khisdndah cbiratta yd gentian ke sdth nigul sakte hai®. 
Thore se arse ke bad, jab ki har lihdz men mizdj isldh par djdwe, 
to dend adwiyah haizdwar kd shuru karep ; aur in mep se ammo- 
mated tincture of guiacum kisi aur dawd se kam mufid nahip 
hai, is dawd ko bamiqddr ek chdh ke chamchc ke harroz do yd tin 
martabah kisi bitter infusion yane talkh khisdndah mep dewep. 
Das qatrah liquor ammonia ke ek ounce pdni mep mildkar anaq- 
ul-raham mep auratonmankuhe ke din mep do yd tin dafa pichkdri 
dewep. 

Jab ki marizd ke badan men tdqat due lage, to samandar 
mep nehldne kd bhi imtalidn karen, agar mumkin ho, aur fawdrali 
se bhi ghusl karen magar soch samajk ke. Nisbat auraiop bdkrah 
ke unke wdlden se tdkid nikah kar dene ki karep. 

Sawdldt, 

Kai qism kd obstructed menstruation yane insddd liaiz hotd 
hai, aur har qism kd kyd ndm hai ? 

Paidd hone qism acute form insddd haiz kd kyd h&\s hotd liai? 

Kyd iidj karnd chahiye ? 

Kai qismen hoti hain chronic form yane kohneh insddd hais 
ki, aur kyupkar yih marz paidd hotd hai ? 

Agar yih marz ziyddati khun se paida ho to uski kyd aldmatep 
hoti hain ? 

Kyd ildj karnd chdhiye jab ki kohne insddd haiz basab|b kam.- 
zori ke Idhaq ho ? 
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CHOLERA MORBUS. 

Symptoms. — S uddenly the patient is seized with violent vomit' 
ing and purging of watery matter, having the appearance of thin 
rice water, spasmodic cramps of the extremities, extending to the 
abdomen and the muscles of the chest, the countenance collapsed, 
the pupils and the white of the eyes covered with a thick film, 
their blood-vessels are suffused and turgid ; the eyes at length sink 
in their sockets, and immediately become fixed. The extremities 
now become cold, and the pulse not to be felt, no urine is secret- 
ed, and the patient rapidly sinks. Death frequently, in severe 
attacks, takes place within three hours from the time of seizure. 
This disease is decidedly not infectious. The signs of a favour- 
able termination are, the patient falling into a sound sleep, the 
pulse returning at the wrist, urine being secreted and passing 
freely, vomiting and purging ceasing, the spasms being removed, 
and the skin becoming moist. 

Treatment . — So many modes of treatment have been adopted, 
with more or less success attending them, that it is quite impossi- 
ble to decide upon the merits of any one in particular. The follow r 
ing mode has been followed in many hundreds of cases, and has 
proved efficacious in numerous instances. 

Give the patient immediately 20 grains of calomel in powder, 
placed dry on the tongue if an adult, and if a child, a dose in pro- 
portion ; wash it down with 60 drops of laudanum, and 20 drops 
of essence of peppermint, in one ounce of water. Give a clyster 
composed of two ounces of rice water and one drachm of lauda- 
num, which should bo retained in the rectum as long as possible. 
In three or four hours, the calomel and opium should be repeated, 
if the spasms and vomiting have not ceased. If the patient is 
urgent in his demands for drink, give a small wine-glaB8 full of 
warm, not hot, congee water, from time to time; cold water 
should not be given. In the treatment of stout and robust Euro- 
peans, bleeding should be resorted to when first attacked. Mus- 
tard poultices in all cases should be applied to the abdomen and 
calves of the legs, and hot water to the soles of the feet, to allay 
the spasms. 
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CHOLERA MORBUS ; YANE HAIZAH WABA1. 

Alamaten . — Yakdyak marfz ko qai aar dast bashiddat shuru bo 
jdte hain, aur sbakl unkf raqfq chdwal ke pdnf kf mdnind hotf hai, 
hdth pifaw men tasbannuj hokar taraf peru aur putthon ohhdtf ke 
phailtd bai, chehrah naqfh ho jdtd hai, aur d&khopt kf putliop aur 
sufedf ke upar ek motf jhillf hct jdtf bai, aur ragen &nkbon kf pbail 
aur pbul jdtf hain, dkhir ko dpkhep baith jdt f hain, aur faursu 
patbrd jdtf hain, hdth pdwn us waqt thande ho jdte bain, aur nabz 
nabfn malum detf, peshdb paidd nahfn hotd, aur hdl bardam abtar 
hotd jdtd hai, aur agar haizah sakht hold hai to aksar marfz tin ghan- 
te ke araah men tamdmho jdtd hai. Yih marz beshakmutaddf na- 
kfa hai. Aldmaten jin se malum hotd hai ki anjdm is marz kd 
bakhair howegd, wuh yih hain, ki marfz bekhabar so jdtd hai, aur 
nabz kaldf ke pds ebalne lagtf hai, aur peshdb paidd hokar khul ke 
dtd hai, aur qai aur dast mauquf ho jdte hain, aur aur aldmatep 
jdtf rahtf hain, aur jism par namf djdtf hai. 

Matfljah . — Kitne hf tauron par *ldj is marz ke hue bafa, aur wuh 
is qadar kam o besh kdrgar aur ghair muassar hqe hafa, ki un men 
se kisf khds jldj ko tarjfh dend dushwdr hai, tarfq zail par saikroo 
marfzon kd ildj kiyd gayd hai, aur un men se mutaddad ddmf 
achchhe ho gae hain. 

Fauran bad haizah ke bis grain calomel bdrfk o khushk marfz 
kf zubdn par rakheni agar jawdn howc, aur agar bachcha bowe 
to uskf umr ke muwdfiq, aur usko bazariah sdth qatrah laudanum 
aur das qatrah peppermint, yane araq podfnah ke sdth ek ounce 
pdnf ke sdth halaq men utdr den. Do ounce chdwal kd pdnf aur ek 
drachm laudanum kd huqnah karen, aur tdbamaqdur is dawd ko 
miqad se nikalne na dewcn, tin yd chdr ghante ke bad calomel 
aur afyuu phir dewen, bashartfki tashannuj aur qai mauquf na 
hul hon, agar marfz khdhish pdnf kf betdbf se kartd ho to bamiq> 
ddr ek chhoto wine glass ke nfm garm pfchh pildte raben, sard pdnf 
dend nahfa chdhiye. Bfch jldj aise ahal-i-Firang kc jo ki qawf, 
aur shahzor ho wen khun bhf barwaqt haizah hone ke lend chdhiye 
poultice rdf kd bar surat men shikam aur sdqun par lagdweii, aur 
garm pdnf pdpw ke talwon par wdste kam kame tashannuj ke 
ddlep. 
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Should the disease terminate favourably, the after-treatment is 
to regulate the bowels with an occasional dose of calomel and 
jalap, and to give a full dose of laudanum to procure sleep, if the 
patient is restless. 

N. JB. — Always give the calomel in form of powder and not in 
pills, and the opium in form of tinpture, not in powder, as it is 
a saving of many valuable hours in their action, which is of seri- 
ous importance in this disease. 

Question*. 

What are the usual symptoms of cholera morbus ? 

What are the signs of a favourable termination ? 

What treatment should you adopt at first ? 

What should be your after-treatment in favourable cases ? 

Why should calomel always in this disease be given in form of 
powder, and opium in form of tincture ? 

COLICA; COLIC. 

Symptoms. —In simple colic, there is constipation, violent pain 
chiefly about the navel, which is relieved by pressure, free from 
ytiy inflammatory tenderness; the pain is intermittent; there is 
nausea, tenesmus, pain in the loins, great flatulence, but no fever. 
This disease may arise from the application of cold to the body 
when heated, from eating unripe fruit or any indigestible food, 
disagreeing with the stomach, obstruction of any kind, such as 
hardened foeces or a hernia. Lead 1 absorbed into the system in 
very small quantities will produce it, as daily seen in the case of 
painters and plumbers. You will then find that the patient’s wrist 
sometimes drops, the muscles of the forearm and hand are para- 
lysed, so that he oannot use it, and the muscles at last waste away. 


IVeatmwtf — Bleed from the arm freely, if the pulse will admit 
of it, and follow it up with a warm bath ; at the same time give 
twenty grains of calomel if for an adult, following it up with castor 
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Agar anjdm is marz kd bakhair howe to badlm jldj yih hai ki 
aptariyop ko kabhf kabhi dene calomel aur jalap se tartib dewep, 
aur agar marfa bechain rahtd ho to ek dose, yane mautdd lauda- 
num ki wdste ldne nind ke pildwep. 

Ldzim hai ki is marz mep calomel bdrik dewep, aur goliop meet 
na dewep, aur opium ko hameshah ghuld hud kyunki us mep asar 
jald hotd hai, aur dusri surat men ghantop men, aur yih amar is 
marz mep dham hai. 

Sawaldt. 

Kyd aldmaten haizah wabdi ki hoti haip ? 

Kyd aldmaten hoti hain jinse malum detd hai ki anjdm is marz 
kd bakhair hogd ? 

Ibtidd men kyd ildj karnd chdhiye ? 

Jab ki anjdm is marz kd bakhair ho we, to badliu kyd ildj kiyd 
jdwe ? 

Is marz men kis wajah se calomel bdrik aur afyun ghuli hui 
deni chdhiye ? 

COLIC A; YANE QULINJ. 

Aldmaten . — Jis hdlat men qulinj sddah howe, to qabziyat rahti 
hai, aur dard ahadid ziyddahtar qarib ndf ke hotd hai, aur kuchh 
warm nahin hotd, aurdabdnesedrdmdtdhai, yih dard thahar thahar 
ke hotd hai, mdlish dil aur marorhdhotd hai, aur dard kamar men 
aur nihdyat qabz rahtd hai, magar bukhdr nahip hotd. Ittisdl 
barudat se jism par yih drzah ho jdtd hai, us surat men ki basabab 
khdne kachche phaion yd tuam ghair hazam ke jo medeb ke mu- 
wdfiq na hon badan mcp garmi d gai howe, basabab rukdo kisi 
qism ke, masai sakht ho jdne paikhdnah ke, yd fitaq kisi aptri ke 
bhi yih marz paidd hotd hai, basabab gunah jazb hone sharb ke 
jism men yih marz ho jdwegd, jaisd ki har rozah balihdz musawwa- 
ron aur rangsdzon ke dekhne mep dtd hai, is surat mep mushd- 
hidah kiyd jdtd hai ki baz waqt kaldi mariz ki shal ho jdti hai, aur 
putthe, pahunche aur hdthon ke mafluj ho jdte haip, is tarah par 
ki bekdr aur dkhir ko khushk ho jdte haip. 

Mafljah , — Fasd hdth ki khdtir khwd karep, agar quwwat nabs 
ijdzat dewe, aur bad uske garm pdni mep bithdwep. Agar maris 
jawdn howe, to bis grain calomel usi waqt dewep, aur bad izdp tin 
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oil in three hours, repeating the dose of oil every two or three 
hours until the bowels are well moved; foment the bowels with hot 
water, and administer an enema of forty drops of laudanum in 
eight ounces of congee water. Dashing cold water on the abdo- 
men has often been successful in obstinate cases. 

Should lead have induced the disease, the patient should be taken 
away from his business for a time, and not wear his working 
clothes. After the colic is over, you may employ electricity daily 
to the forearm and hand ; he should use his hands daily, rubbing 
them himself if possible with some stimulating liniment, after- 
wards supporting the limb on a splint. Continual blisters to the 
wrist have afforded great relief. Internally, the use of strychnine, 
stramonium, or nux-vomica may do good. 

Questions. 

What are the symptoms of simple colic ? 

Name some of the causes that induce this disease ? 

What is the treatment of simple colic ? 

Should lead have produced the disease, what symptoms are present ? 

What treatment should you adopt, if the disease was caused by 
the absorption of lead ? 

CONVULSIO; OR CONVULSIONS. 

They usually proceed in childhood from teething or deranged 
bowels, caused by eating indigestible food, or from worms in the 
intestines. 

Treatment . — Put the child into a hot bath as soon as possible, 
and give it at once two or three grains of calomel, following it up 
in an hour by a dose of turpentine and castor oil. When the 
child is taken out of the bath, put a mustard plaister on, all down 
the spine and upon the soles of the feet, keeping it on for ten 
minutes or a quarter of an hour. If the convulsions return, place 
a few leeches on the child’s temples, regulating the number to the 
age of the child. If teething should be the cause of the convul- 
sions, the gums should be freely lanced. If the convulsions con- 
tinue, the calomel must be repeated every two hours, and the oil 
and turpentine every four hours, so as to keep up a free action on 
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ghante ke arsah men castor oil pildwen, aur do tin ghante ke bad 
yih tel pil&te rahen, td waqliki antariydn khub sdf ho jfiwen, aptari- 
on ko garm pdni se senken, aur challs qatrah laudanum ke £$h 
ounce pick men mildkar huqnab karen, basabab zor se ddlne pdm 
ke shikam par jabki marz aur tarah se nabin drdm bo gayd hai. 

Agar basabab sburb ke yih marz driz bud howe to marfz apne 
pesbab ko cband arsah tak clior dewe, aur apne kdm karneke kapron, 
ko na pahne, bad rafa bone qulinj ke sadmah electricity pabuncbe, 
aur hdth par bar roz dete rahen, aur mariz ko chdhiye ki khud 
agar mumkin howe bar roz koi tez marham apne hdth se maltd 
rahe, aur bath ko splint men rakhe, basabab lagdte rabne blister 
ke kaldi men bahut faidah hud hai, khdne ki adwiyab mop. strych- 
nine, yane kuchlali ka sat, aur stramonium, yane dhaturah yd 
nux-vomica mufid ho sakta bai. 

Sawdldt. 

Kyd aldmaten qulinj sddah ki hoti hain ? 

Kyd bazi aldmaten is marz ki hain ? 

Kyd ildj qulinj sddah ka hai ? 

Agar sburb ke bdis se yih marz laliaq howe, to kyd wdqab hotd 
hai ? 

Kya ildj karnd clidhiye jab ki babais jazb hone sburb ke badan 
men yih marz paida hud ho ? 

CONYULSIO; YANE TASHANNUJ. 

Aldmaten . — Yih marz amuman baclipan men babdis nikalne ddn- 
ton ke, yd kbdne saqilghair liazam ghizd ke jisse antariydn betartib 
ho jdti hain, yd basabab hone kiron ke amd men paidd hotd bai, 

Matfljah . — Bachcha ko baqadar maqdur jald garm pdm men 
bithdwen, aur do yd tin grain calomel ek lakht dewen, aur isk£ 
ek ghante ke bad turpentine aur castor oil pildwen, barwaqt ni- 
kdlne bacbcbe ke garm pdni se rdi kd pbdhd kamar k£ haddi par 
lagdwen, aur pd©w ke talwon par das minute yd pdu ghante tak 
rahne den, agar tasbannuj aud kar dwe, to chand jonkeii muwdfiq 
umr bachcha ke kanpation par lagdwen. Agar basabab nikalne 
ddgton ke yih marz hud howe, to masure bakbubi cbir deni. Dar- 

surat-i-ki tashannuj jdn rahe, to calomel do ghante ke bad dete rahen, 

aur castor oil aur turpentine chdr cbdr gbante ke bad is tarah par, 
ki aptariydn bakhubi mutbarrik rahen, blister derh inch k^chaurd 

z 
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the bowels- Blisters should be applied to the spine one and half 
inch broad, and six or eight inches long. A very marked indi- 
cation of the tendency to convulsions is the turning in of the 
thumbs towards the palms of the hands. 

A free action on the bowels should be kept up for some days 
after an attack of this sort; for thi? purpose, one or two grains of 
calomel should be given at bed-time, and a dose of senna, castor 
oil, or scammony in the morning, this should be repeated twice or 
thrice every second or third day . 

Questions . 

What are the chief causes of convulsions in childhood ? 

What treatment above to you adopt at first ? 

Should the convulsions return, what ought you to do ? 

If teething should be the cause of the disease, what should 
you do ? 

CYSTITIS ; INFLAMMATION OF THE BLADDER. 

Symptoms . — This disease is characterized by a burning and 
throbbing pain in the region of the bladder, tenderness on pres- 
sure, a constant desire to make water, very great pain at the neck 
of the bladder while the urine is passing, so that, perhaps, the 
patient can only void it on his knees. The urine is made in very 
small quantity very often, and is frequently high coloured and 
bloody. Perhaps there is also tenesmus. 

This affection is induced by boils, turpentine, cantharides and 
other things which irritate the urinary organs. 

Treatment . — The antiphlogistic treatment must be followed 
vigorously without any delay, viz., general bleeding, leeches or 
cupping over the loins, a full dose of calomel and antimony, fol- 
lowed up by a brisk purge in a few hours. Mild diluents, such as 
linseed tea, rice water, or barley water, will be sufficient nourish- 
ment for the first two or three days, when if all inflammatory 
symptoms have ceased, more generous diet may be gradually 
allowed. 


3 
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anr chhah yd dth inch kd lambd kamar ki haddi par lagd den. Jab 
ki yih marz honewdld hotd hai, to barishandkht yih hai ki angtithe 
hdthon ke hathelion ki taraf pbir jdte hain. 

Is hdlat men antariyon ko bakhubi mutharrik rakhen, aur is wajah 
se ek yd do grain calomel sote jraqt dewen, aur ek mautdd senna 
yd castor oil ki yd scammony subah ko dewen, yih adwiyah do tin 
dafa dusre tisre din dete rahen. 


Sawaldt. 

Kon se bare bdis Idhaq hone tashannuj ke hote hain ? 

Ibtidd men kyd ildj kamd chdhive ? 

Agar tashannuj aud kar dwe to kyd karen ? 

Darsurat-i-ki basabab nikalne ddgiton ke yih marz hud howe to 
kyd kamd chdhiye ? 

CYSTITIS; YANE SOZISH MASANAH. 

Aldmaten . — Is marz men dard sozish aur lapak ke sdth ds pds 
masdnah ke hotd hai, aur dabdne se Izd hoti hai, aur bar dam hdjat 
peshdb ki malum deti hai, barwaqt dne peshdb ke gardan masdnah 
men nihdyat dard hotd hai, is tarah par ki mariz ko ghdiiban gkut- 
non ke bal hokar peshdb dtd hai. Peshdb bahut thord thord aur 
aksar dtd hai, aur bdrhd bahut surkh aur khun dludah hotd hai, 
aur pechish bhi hoti hai. 

Yih drzah basabab sufrd yd istamdi turpentine yd cantharides, 
yd basabab aisi aisi aur chizon ke jo ki un azd men jinke bdjs 
peshdb dtd hai sozish paidd karti hain Idhaq ho jdtd hai. 

Ma$l)ah . — Aisi tadbiren bildtdmul aur tawaqquf ki jdwen, jo 
hardrat gharizi ko kam karti hain, yane tanqiyah khun kd bazariah 
fasd aur lagdne jonkon yd singion ke kamar par amal men ldwen 
aur ek pun mautdd calomel aur antimony ki dewen, aur uske 
chand ghante ke bad koi tez mushii pildwen, halki martub chizen 
misl aisi ki chdh yd chdwal kd pdni yd db-i-jau do tin din ek kdfi 
ghizd tasawwar ki jdwe, lekin jis surat men tdmdm aldmaten warm 
ki mauquf ho jdwep, to raftah raftah muqawwi ghizd ki ijdzat jde 
sakte hain. 
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Questions . 

What fte the symptoms of cystitis ? 

How is this disease generally caused ? 

What treatment should you adopt ? 

DELIRIUM TREMENS ; THE HORRORS. 

Symptoms •-■•There is delirium, generally res trainable, delusions 
of vision, tremor of hands or the whole body, a quick pulse, but 
not full or hard. This disease being strictly one of irritation not 
inflammation, there is constant watchfulness and want of sleep. 
This disease generally occurs in adults addicted to drinking 
spirits, but not always, for it has occurred after acute rheuma- 
tism, injuries of the head, apoplexy, paralysis, and a long expo- 
sure to the use of lead. 


Treatment . — Administer opium in large doses, three or four 
grains to an adult, which may be continued twice a day for a few 
days, and relinquished by degrees, as the disease decreases. 
Nourishing food is required, and occasionally small quantities of 
spirits may be given with considerable effect. If there appears 
congestion of blood in the head, apply cupping glasses to the nape 
of the neck, or leeches to the temples, with cold applications over 
the head, but carefully avoid general bleeding. Moderate purging 
is also necessary. A combination of camphor, ammonia, and tartar 
emetic has been highly approved of, given in form of a mixture. 
Should there be violent vomiting, so that nothing can be kept in 
the stomach, one, two or three drops of pure creosote on a lump 
of sugar, has afforded immediate relief, when several other reme- 
dies have failed. The patient, when labouring under this disease, 
should be considered a dangerous maniac, and therefore never 
left by himself for a single minute, until quite cured. 

Questions . 

What are the symptoms of delirium tremens ? 

What is the nature of this disease ? 

What is the chief cause that gives rise to this disease ? 

What other causes may give rise to it ? 
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Sawaldt. 

Sozish masdnah ke kyd dsdr hote hain ? 

Kis bdis se yih drzah aksar Idhaq hota hai ? 

Kyd ildj karnd chdhiye ? 

DELIRIUM TREMENS; YANE HIZYAN. 

Alamaten . — Is marz men hiiydn liotd hai, jisko rok bhi sakfce 
bain, aur nazar ke sdmhne kuchb kuchh dikhldi detd hai, aur 
h 6th on aur tamdm jism men reshah hotd hai, nabz men tezi magar 
imtatla aur saldbat nahin pdi jdti. Yih marz warm se nahin paidd 
hotd, balki irritation se, is marz men har waqt choukunndpan aur 
beddri rahti hai, yih bimdri aksir jawdnon ko dud hoti hai, jo ki 
shardbon kd istamai bakasrat karte liain, lekin hameshah nahin 
hoti, is liye ki wuh wdka hui hai bad wajah mufassil sbadid aur 
taklifdt sir, aur marz saktah, aur fdiij aur istamai tawil kdr 
shurb ke. 

Maaljah. — Opium bari mautadon men yanc tin yd chdr grain ek 
jawdn ddmi ko dcwen, aur yih kai din tak har roz do dafah di 
jdwe, aur jun jun bimari kam hoti jdwe raautdd opium ko bhi gha- 
tatejdwen. Ghiza muqawwi deni chdhiye, aur kabhi kabhi thori 
shardbon ke dene se bahut fdidah liogd. Agar yih malum 
ho ki sir men khun jama ho gayd hai guddi men smgiydn yd kan- 
patiyon par jonken lagdi jdwcn, aur sir par sard chizen lagdwen, 
magar bahut hoshydri se tanqiyah dm khun se ahtirdz karnd chd- 
hiye. Filjumlah istamai musliil bhi zariir hai, dend camphor, 
aur ammonia aur tartar emetic kd mildkar is ke liye nibdyat pa- 
sand kiyd gayd hai. Agar mariz ko is qadar qai dti ho ki kuchh 
chiz medeh men na thaliarti ho, to ck yd do yd tin qatrah khdlis 
creosote ke agar misri ki dali par ddlkar khilde gae hain, to fauran 
fdidah hud hai, jab ki aksar aur ildjon se kuchh asar nahin hud. 
Jab ki mariz is drzah men mubtild howe, chdhiye ki wuh ek 
muhib diwdnah tasawwar kiyd jdwe, aur is liye jab tak wuh bilkul 
achchhd na ho jdwe, ek lahzah bhar bhi use tanlid na chhoren. 

Sawdldt. 

Kyd hain aldmaten drzah hizydn ki ? 

Kyd hai asal is bimdri ki ? 

Kyd hai bard bdis jo ki is drzah ko paidd kartd hai ? 

Kyd aur bdis mujib paidd karne $rzah mazkur ke hote haiQ ? 
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What treatment should you adopt ? 

Should you bleed from the arm in this disease ? 

Should there be violent vomiting, what medicine has been strongly 
recommended to be given ? 

DIARRHOEA. 

By diarrhoea is meant frequent liquid and rather copious and 
foeculent stools, with some pain at the time of evacuation. 

Treatment . — This must depend on the existing cause; if it be 
occasioned by the application of cold to the surface of the body, 
give the warm bath with sudorifics, such as Dover’s powder. If 
bad or indigestible food have brought it on, gentle laxatives must 
be given to bring away the offending matter. If the presence of 
nausea, bilious vomiting and bilious stools, point out a morbid 
state of the biliary secretion, calomel and opium, followed up by 
saline purgatives, very much diluted with water, are indicated. 
If constipation has been the cause, gentle laxatives, aided by mild 
injections, together with the warm bath, are useful. Should fever 
and local pain be present, with hardness of pulse, bleeding either 
generator local may be resorted to with advantage; when the 
patient’s strength will not admit of the abstraction of blood, 
counter-irritation and opiates must be employed, together with 
strict attention to diet. 


When there is no fever, nor symptoms of inflammation present, 
astringents should be given, such as chalk mixture with lauda- 
num ; if this will not do, then give catechu, kino, or sulphate of 
copper. There is also another form of diarrhoea, in which the 
stools are white, like thin mortar, frothy, very copious, of a sour 
smell, no pain, and the disease of a chronic nature, which may 
last for years. It generally occurs in men, not in women, and 
more particularly those who have resided a long time in warm 
climates, and suffered from liver complaints. 


Treatment . — This may successfully be subdued without giving 
mercury, by steadily persevering in the use of the sulphate of 
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Kyd jldj ikhtiydr karnd chdhiye ? 

Is bimdtf me® bdzu ki fasd karen yd nabm ? 

Agar mariz ko qai bashiddat ho, to kyd dawd deni uske liye 
snandsib tajwiz ki gai bai ? 

DIARRHOEA; YANE ISHlL. 

Is mars men yih hotd hai ki patle aur ziyddahtar kasrat se pd- 
khdna ke mile hue bdr bdr dast dte haig, aur barwaqt ij&bat ke 
thord dard bhi hotd hai. 

Maifljah . — Ildj munhassir hai upar bdis marz ke, agar yih drzah 
basabab itsdl barudat ke satah jism par ldhaq hud ho, to mariz ko 
garm pdni men bithdweg, aur adwiyah aruqdwarmisl Dover’s powder 
ke deweg, hdth pdnw aur satah jism ko garm rakhen. Agar ba- 
sabab buri aur saqil ghizd ke yih marz paidd hud howe, to halki 
adwiyah mulayyan dewen tdki medeh fdsid ko nikdl de. Agar 
mdlish dil aur qai aur daston sufrdwi se zdhir howe, ki sufrd ndqis 
paidd hotd hai, to dend calomel aur opium kd, aur badhu pildnd 
namkin julldbon kd pdni se khub raqiq karke mundsib hai. Agar 
qabziyat bdis is marz kd howe, to dend halki mulayyan adwiyah 
kd aur karud halki dawdon ke huqnah kd, aur bithdnd garam pdnl 
men mufid hai. Agar bukhdr aur medeh men dard maujud ho, 
aur nabz men saldbat pdi jdwe, to tanqiyah khun khwd dm khwd 
khds karnd chdhiye, kyunki faidahmand hogd. Jis surat men 
tdqat-i-mariz ijazat khun lene kina dewe, to counter-irritation aur 
adwiyah khwdbdwar istamdlmen dwen, aur uskesdth lihdz ghizdka 
badarjah uihdyat zarur hai. 

Darsurat-i-ki bukhdr aur aldmaten warmki maujud na liowen, to 
adwiyah qdbiz misl chalk mixture aur laudanum ke deweg, aur 
agar isse bhi kuchh fdidah na howe to catechu, kino, yd sulphate 
of copper dewen. Ek aur qism kd bhi ishdl hotd hai, jis meg 
sufeid patle chune ke muwdfiq kafddr ifrdt se dast dte haig, bu 
khatti hoti hai, aur dard nahin hotd, aur yih marz derpd hotd hai, 
chundgchi barson jdri rahtd hai. Yih drzah aksar mardon ko ldhaq 
hotd hai, aur auratog ko nahig, aur khususan unko jo qrsa dardz 
tak garm mulkog meg iqdmat rakhte haig, aur khalai jigar meg 
mubtild rahte haig. 

Mafijah . — Yih marz rafa ho saktd hai baghair khildne pdre ke, 
agar mutwdtir sahr se sulphate of copper aur*opium kd istamdl 
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copper aid opium, and paying moat paTtfeuldr attention to his 
diet, avoiding all fruits, vegetables, fermented and ^spirituous 
liquors, and swathing the abdomen in flannel. 

Questions . 

What is meant by a diarrhoea ? 

Describe some of the common Causes of diarrhoea and their 
treatment ? 

Describe that peculiar form of diarrhoea, seen in those who 
have suffered from disease of the liver, and lived a long time in 
warm climates ? 

What treatment should you adopt in such cases ? 

DYSENTERIA ; DYSENTERY. 

This disease may either be acute or chronic. 

Syw ntoms of the acute form . — The disease commences in general 
with much of the appearance of a common diarrhoea, frequent 
and unseasonable calls to stool, with an irresistible inclination to 
strain over it. The evacuations are generally copious, of a fluid 
consistence, without any peculiar smell, sometimes streaked with 
blood, and at other times a small quantity of blood is voided in 
a separate form, unmixed with foeces. The pulse in this state of 
the disease, is seldom altered, the heat of the skin is not percepti- 
bly increased, and the tongue is frequently but little changed in 
its appearance. There is always a great prostration of strength 
and depression of the spirits, the appetite is indifferent, and the 
thirst urgent. To these symptoms succeed a fixed pain in the 
hypogastrium, more or less acute, and sometimes to be traced 
along the whole course of the colon, with a sense of fulness, 
tension, and tenderness on pressure, and on applying the hand to 
surface of the abdomen, a preternatural degree of heat is fre- 
quently perceptible in the integuments. The evacuations now 
become more frequent and less copious, they consist chiefly of 
blood and mucus, or are composed of a peculiar bloody serum, like 
water in which beef has been washed or macerated. A suppres- 
sion of urine and distressing tenesmus now become very urgent ; 
the indifference to solid food increases, and an uncontrollable 
desire for cold water is constantly expressed. The tongue is now 
generally white and furred, sometimes however exhibiting a florid. 
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karfce rate©, aur ghizd par tuwajjab rekhep, a tit phatep aur tarkd- 
xio p «e aqy shardb bdi tez, aur gam se bilkul parfae* karep, aur 
pdrche flannel shikam par lapetep* 

SawiliU 

Ijrdi shikam se kyd murdd hai ? 

Baa bi\B ijrdi shikam ke m& unke ildj ke baydn karo ? 

Us khds qism ke ijrdi shikam ko baydn karo jo un logon ko hotd 
hai ki marz jigar men mubtild hon, aur arsah dardz tak garm mul- 
kop men rahe hop ? 

Aisi suratop men kyd *ldj karnd chdhiye ? 

DYSENTERIA ; YANE ISH^L ftHlTNt 

Yih bimdrf do qism ki hoti hai, shadid yd kohnah. 

Alamatep marz shadid kl yih bain . — Yih bimdri amuman zdhir 
men basurat ishdl dm ke shuru hoti hai, aur is mep aksar aur be- 
waqt hdjat dast ki hoti hai, aur zabt aabm ho saktf* Bare bare 
dast dte haip, aur raqiq o kasif hote hain, lekiu uu men koi khds 
bti nahin hoti, base waqt yih dast khun dludah hote haip, aur 
baze waqt thord sd khun dludah vjdbat hotd hai, beghair dludgl 
bardz ke. Bimdri mazkur ke is darjah men nabz bahut kam mut- 
baddil hoti hai, aur garmi post ki aisi ziyddah nahip ho jdti ki 
mahsus ho, aur zub^a ki surat men bahut kam tabdlli hoti hai. 
Tdqat hameshah bahut ghatti jdti hai, aur dil baithtd jit i hai. 
Bhukh men bejparwdt aur piyds shadid ho jdti hai. Bad in ald- 
maton ke ek thahrd hud dard zer medeh shuru ho jdtd hai, khwd 
wuh ziyddah shadid ho yi kam, aur baze waqt wuh sdre rodeh 
colon mep p iyi jdt i hai, aur dabdne se pdrf aur tando aur taklif 
malum hoti hai, aur satah shikam ke upar hdth lag due se akssr 
ek beqdedah darjah garni kd pardon mep malum hotd hai. Is hdlat 
mep dast aksar ziyddah ho jdte hain, lekin bahut bare nahip hote, 
dn mep ziyddahtar khun aur dpw hoti hai, yd wuh ek khds db-i* 
surkh se mushtamil hote haip, misl us pdnee ke jis mep goaht 
dhoyd yd bhigoyd ho. Bad iske insddd haul taklif dihandah dar^ 
bashiddat tamdm hotd hai, aurbeparwdhi wdste ghizdaakht-o*aaqtt 
ke ziyddah ho jdtf hai, aur hameshah wdste fhande pdnt ke is q«4a? 
khiwhifih rahti hai ki zabt nahip ho sakti. Is hdlftt mep zubdn 
aksar anTed aur khdrddr ho jdti hai, lekin base waqt swkh aur 
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smooth, glassy appearance, with a tremulous motion when thrust 
out; the skin is either parching hot, or covered with a profuse 
perspiration, the pulse is sometimes full and bounding, with a 
peculiar thrilling sensation under the fingers. This state of the 
pulse denotes extreme danger, and shows that the disease is hurry- 
ing onto the final stage, in which the patient experiences the 
greatest anxiety, depression, and fear of death. The discharges 
by stool, which are often involuntary, are now accompanied with 
a most intolerable fetor ; they are frequently mixed with shreds 
of membrane, and quantities of pus; prolapsus of the anus takes 
place, and often several inches of the inner coat of the intestines 
are thrown off by mortification. 

Causes of Dysentery . — It is generally most prevalent at the ter- 
mination of the hot weather, and during the rains, when the 
alterations of the temperature are often so great and sudden. 
Unwholesome food; the abuse of spirituous liquors, and the drink- 
ing of bad wine, often bring on tho^disease. Malaria is supposed 
to produce it, and soldiers are often attacked in large numbers, 
after a night encampment or bivouac on damp ground. 

Treatment of Acute Dysentery . 

In the stenic form of the disease, bleeding; both local and gene- 
ral, must be immediately ordered ; sixteen or twenty ounces of 
blood should be taken from the arm, followed up with twenty or 
thirty leeches, applied along the course of the colon or great gut, 
then warm poultices and fomentations ; should there be tenesmus, 
a dozen leeches may also be applied to the saerqm or perinaeum. 
The repetition of leeches must of course depend upon the intensity 
tad duration of the disease, and the degree of relief afforded by 
the first application. Should griping, purging, and particularly 
filed abdominal pain continue, they may be repeated on the follow- 
ing day, or each succeeding day, to the third or fourth time, their 
numbed being regulated by the urgency of the symptoms, and 
Itlrengtil of the patient. As a general rule, however, if the bleeding, 
both local and general, has been carried out vigorously at first, 
there is seldom any further occasion for a repetition. Should the 
bowels be costive, the tongue loaded^ and the evacuations offensive,, 
•dose of castor oil should be given in any mucilage, with a small 
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ih&fcf aur t&baudah surat sihir karti hai, aur us mep bdhar ni- 
kalne ke waqt ek harkat larzah ki si malum hotj( hai, post y6 to 
bahut garm rahtfi hai yi bashiddat p&sini iti hai, nabs ba$e waqt 
pur aur jahandah hoti hai, aur ek kh£s jumbish upgliyop ke niche 
malum hoti hai. Yih h&lat nab* ki hameshah khauf-i-halikat dikh* 
16ti hai, aur z&hir karti hai ki yilx bimdri jald dkhir darjah ko pa* 
hunch jiwegi, aur bimdr ko nili&yat taraddud aur feusti aur Ifhauf’i* 
marg paidfc hoti hai. Dast jo ki aksar bekhabri aur beikhtiyirf 
meg nikal jdte hain, un men ai si badbu 6tl hai ki ddmi uski mut- 
hammil nahip ho sakt&, aksar das ton meg jhilli andar ki gal kar 
nikal &ti hai, aur rim bhi iti hai, aur k&nch bhi nikal iti hai, 
aur aksar kai inch andar ki jhilli rodon ki gal ke £ir parti hai. 

Sabab is h&l ke : nihiyat ghalbah is bimiri ki aktiir mausam-i-* 
gartnd men, aur barsfit men hot* hai, jab ki inqalab mausam 
aksar auqat badarjah ghtfyut aur daffatau liat a hai aur ghizie 
n£mu&fiq aur bakasrat istamll shar&bon ki, aur piu6 buri apgurf 
shardb ki, aksar yih bimdri 16t6hai. Haw&i bad se bhi yih bim&ri 
paida hoti hai, aur sip&hiyon ki giroh ki giroh par yih bimiri aksar 
hamla hiwur hoti hai, bad iske ek tit wlih log zamia tarpar fro* 
kush hon. 

Magljah ishal shadid ki , — Bimdri raazkvir ki us Surat men jab ki 
khdn ziy&dah ho tanqiy&h fasd kh£s o 6m donop fauran munisib 
hain, aur soldh y6 bis ounce khun bazu men se Ieu6 chdbiye, aur 
bad az£n bis ya tis jonken tamam colon yi rodah kaldn par lag&ni 
ch&hiyep aur bad is ke garm poultice aur senk ka istamdl ho, aur 
agar dard bhi ho to bdrah jonken rirhaur siwgnparbhiiagdni cbfi- 
hiyen, aur muqarrar lagana jonkon ki shiddat aur kami bimari aur 
darje ifdqat par joki pahll dafah ke lagintf ne bakhshl hai mauquC 
o munhassir hai. Agar pechish aur dast aur khasusan |hahrfi hu6 
dard shikam-mep j&ri rahe dusre din yi ek din bad tisri, chauthi 
dafa phir jopkgp lagiwep, aur tadid unki bamujib zanirat alima- 
ton man ki, aur tiqat mariz ki ho, lekin yih bit bataur q&idah ixu 
hai, ki agar tanqiyah khun khis aur am awwal martabah kh&tir 
khwa ki gai hop to bahut kam zanirat muqarrar khtin leneki hogu 
Agar ipten munqabiz hop, aur zabin par ziyidah mail ho aur daft 
mutaffin hop to ek moutdd castor oil ki kisi mucilage mep, hamrih 
thori si laudanum ke dijitfe aur uske amal Id madad mulayyaa karne- 
Wilt adwjyah huqnah se ho saktf hai. Bad tanqiyah aur amal julla* 
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Aon of laudanum in rt; its aetion may be assisted by an emollient 
egjrftter. After depletion, and the action of the purgative, the 
following pills may be given every two or three houn, until the 
discharges assume a healthy appearance : calomel one grain. 
Hover' s powder fire grains, syrup or jam, sufficient to make the 
mass into two pills. 

■ Ipecacuanha alone is a valuable remedy, and may be given in 
large doses without exciting vomiting. The following is a very good 
form of pi'll, acting as a diaphoretic. Powdered ipecacuanha two 
or three grains, extract of gentian five grains, to be made into two 
pills, and taken every four or fire hours until the acute symptoms 
are relieved. Tenesmus may be relieved by a clyster of two ounces 
of rice water, in which three or four grains of opium has been 
dissolved. After these remedies have bfeen adopted, blisters should 
then be applied to the abdomen. When there is great debility, the 
following bitter draught may be given with advantage, infusion of 
columba root one ounce, compound tincture of cardamoms one 
drachm, three times a day. Costiveness should be removed by 
oleaginous purges, and mucilaginous clysters. If the anus be 
inflamed or excoriated, it should be bathed with goulard water, 
and it may be protected from the acrimony of the discharges by 
being anointed with simple ointment or cold cream. The diet 
throughout the disease should consist of the mildest farinaceous 
food, consisting of arrowroot, milk, solution of gum arabic, rice or 
barley water: the patient should carefully avoid catching cold, 
and should have his abdomen swathed with two or three rolls of 
good flannel. 

CHRONIC DYSENTERY ; OR DYSENTERIA CHRONICA. 

Symptom *. — The fever which attended the acute form, subsides, 
and a temporary recruiting of strength and appetite is experienced, 
but this freedom from distress proves deceptive. The patient feels 
sharp pains of the bowels, with frequent stools, consisting of food 
apparently little changed by the process of digestion, mixed with 
slight streaks of blood. These symptoms may subside, and continue 
to recur at intervals, either from imprudence in diet or clothing, 
or without any assignable cause, until extensive disorganisation 
of the intestines takes place. The stools are then mucous and 
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bon kf, goliydn marqumat-uz-zail do do, tin tin gban$e bad 
di jdwep jab t&k ki daat surat daston sihat k( pakreg. Calomel 
1 grain, dover’s powder 5 grain, shira y d murabbd baqadar banfine 
do goiiyon ki. 


Siraf ipecacuanha kd ek uradd ildj hai aur barf, barf mantdden 
i'ski de sakte hain baghair iske ki qai ho iske liye habi marqumat- 
uz-zail bahut mufid hain aur buhat pasind ldti hain : powder ipeca- 
cuanha do se tin grain tak, extract of gentian pfinch grain, is ki do 
goliydn bandwen aur har ek goli chdr pdnch ghan^e kebadk&m men 
Id wen jab tak ki aldmaton ishdl shadid men ifdqd ho. Dard ko ek 
huqnah se do ounce chdwal kdpdni jis men tin yd chdr grain opium 
ghuli hu( ho ifdqat ho sakti hai. Bad in ildjon ke shikarn par 
blister ldgde jdwen. Jab ki nihdyatnaqdhat ho adwiyah bitter marqu- 
mat-uz-zail ke dene se bahut faidd hogah. Infusion of columba root 
ek ounce, compound tincture of cardamoms ek drachm, din bhar 
men tin dafa di yd jawe. Iuqebdz chikne julldbon se rafa ho saktd 
hai aur mucilaginous huqnon se. Agar miqad par waram ho jdwe 
yd chhil jdwe to ab-i-goulard se dhoi jdwe aur hiddad otezi mawdd 
is hdl se usf bazariah marham sddeh yd cold cream ki mahfuz rakh 
sakti hain. Is bimdrf ke aydm men ghizd raqiq o muqawwi deni 
chdhiye, misl arrowroot, aur dudh, aur solution of gum Arabic, aur 
ehdwal, yd jou angrezi kd pdni. Bimar ko ldzim hai ki apne tain 
sardi se bachdwe aur apne shikarn par do tin tah flannel ki lapetf 
rakhe. 


CHRONIC DYSENTERY; YANE ISHAL £HtJNt 

Alamaten . — Wub tap jo ki hdlat-i-ishal shadid men rahti thi kam 
hojdti hai, aur ek chand rozah tdqat aur ishtdhd malum deti hai 
magar yih ifdqd fareb dahindah hotd hai : mariz ko nihdyat dard 
shadid rodon men malum hotd hai, aur aksar dast aise dte hain 
ke zauf hdzmah se us men surat ghizd ki kam mutbaddil hot! 
hai, aur un men kuchh qadre qalii khun ki bbi dmezish hoti bait 
Yih aldmaten kuchh kuchh arse bad kam o zayddah hoti hain, 
khwd wuh be ahtiydti gbizd se hon yd be ahtiydti poshak se, fcbwd 
baghair kisi sabab mujyan td dnke dnton men be tarkib wdqahoti 
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Moody, sometimes mixed with pus, or of offensive, ill digested 
fasces, the number of the evacuations varying from three or four 
to seven or eight a-day. The abdomen at the same time feels 
full and hard, without being very painful on pressure, the urine 
is high colored, aud is passed with pain. The patient when in 
bed lies on his side, with the body much curved, and the lower 
limbs bent on the abdomen, to relax the muscles as much as pos- 
sible. The pulse is feeble, intermitting, and generally slow, 
excepting towards evening, when some degree of fever occurs. 
The tongue is often bright and glossy, the skin is cold, sallow, dry 
and rough, the lips appear livid, emaciation proceeds rapidly, the 
feet and legs become oedematous, and ascites occasionally takes 
place, the patient sometimes becomes jaundiced, and finally after 
some weeks or months, dies from irritation and exhaustion. The 
odour from persons suffering from this disease is very peculiar, 
if once recognized it cumot be forgotten, it is very offensive and 
at the same time acid. 


Treatment . — Should there be the slightest inflammation, it must 
be reduced by careful local and general bleeding, bearing in mind, 
that the strength of your patient has probably suffered severely, 
when treated for the acute form of the disease. The bowels 
should be carefully cleansed by oleaginous purges, and small muci- 
laginous clysters; blisters to the abdomen may be employed with 
advantage. Should there be no inflammation, astringents and tonics 
are indicated, either vegetable or mineral; should catechu and kino 
be of no avail, great benefit may be derived from the sulphate of cop- 
per or the sugar of lead in doses from one quarter of a grain, gradu- 
ally increased up to three or four grains, either with or without 
opium, and given three times a day in form of a pill, and not on an 
empty stomach; should it cause sickness, it may be combined with 
small doses of prussic acid. Moderately stimulating and oleagi- 
nous frictions of the abdomen, the part being subsequently swathed 
in flannel, is occasionally found useful. Where there is reason to 
suppose that the rectum is ulcerated, various injections are 
employed with advantage. A weak solution of acetate of lead or 
sulphate of sine, five grains of either, with two ounces of rice 
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hai, is h&lat men dnw lahu ke dast dte bain ba* auqdt tm men rim 
mil( hu( hoti hai yd mutafan bardz ghizfi k i mild hud nikaltd hai. 
Taddd daston ki mukhtalif hoti hai, ek din ke arsah men tin chdr 
daston se, sdt dth daston tak ijdbat hoti hai! anr is hdlat men shi- 
kam pur aur sakht malum hota hai lekindabdno sebahutdard nahin 
malum hotd. Peshdb tez rang* aur dard se &td hai. Maris jab 
bistar par hotd hai karwat se pard rahtd hai aur jism ko terhd 
rakhtd hai, aur hatt-ul-imkdn wdste dhild karne putthon ke tale ke 
aza ko shikam par jhukde rakhtd hai. Nabz bdrik aur muta- 
waqqif hoti hai, aur aksar auqdt sust aur dhistah chalti hai, 
siwdi shdm ke, jab ki filjumlah tap hoti hai. Zabdn aksar auqdt 
surkh aur tdbindeh hoti hai, jism sard aur zard aur khushk aur 
khurdard rahtd hai, lab nile hojdte hain. Ldghari jism ki jdld 
wdqa hoti hai. Pdnw aur tdngen phul jdti hain, &nr baz auqdt 
istasqd hoj dtd hai, aur baze waqt mariz ko yarqdn hojdtd hai, aur 
basabab irritation aurzdil hone tdqat ke raarjdtd hai. Is marz ke 
mubtal&on ke jism se ek klids bu dti hai jo ki agar ek dafa darydffc 
kijdzreto fardtnosh nahin hosakti, wuh bu bahut ndgawdr aur 
tursh hoti hai. % 

Maqljah . — Agar zara sd bhi waram ho, to wuh bdahtiyat kam 
kiyd jdwe,taUqiyah khun khds yd dm se, magar yih bdt malhuz rahe 
ki basabab maqljah aydm bimdri shadid ke mariz men tdqat bdqi 
rahi hai y^ nahin. Rodah bhi bdahtiydt o hoshydrtchikne julldbon 
aur mucilaginous huqnon se sdf ki jdwen aur is surat men shikam 
par blister l&gdne se fdidah hotd hai. Agar waram na ho to 
adwiyah qdbiz aur muqawwi mondsibhainkhwd nabdtdti hon,khwd 
mddanf. Agar catechu aur kino se fdidah na ho to sulphate of 
copper yd sugar of lead se bahut fdidah ho saktd hai aur maut&d 
is dawfi ke chahdram hissah grain se bettadrij ziyddah ki jdve, tin 
yd chdr grain tak, khwd mai opium khwd baghair opium ke, aur is 
ki goli bandkar tin dafa ek din men dijdwe, magar khdli medeh 
pxen. nahin, aur agar isse kuchh ji matldwe to is ke sdth qalil 
mautdden prussio acid ki shdmil kare$. Gun^h tahrik deni aur 
shikam par chikndi main! aur uspar flannel lapetni baze mauqa 
par mufid pdi gai hai. Jis surat men q&yds chdhtd ho ki kdnch 
men zakhm ho gae hain, to mukhtalif picbkariyon ke Istemat se 
fdidah h&sil ho saktd hai. Ek khafif solution, ace tate of lead yd 
sulphate of zinc, bamiqdar p%ch grain maj do ounce dhdwal ke 
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w&ter, has the effect of allaying irritation, whilst a solution of the 
nwlphn f* of copper, or one of the corrosive sublimate, two or three 
grains of either, in two ounces of lime water, excites foul and 
sluggish ulcers to healthy action, and in many cases has effected 
a permanent core. The diet should be entirely farinaceous, solid 
animal food, vegetables, and all stipulating matters being rigidly 
forbidden. Change of air, or a sea voyage, has frequently proved 
advantageous when all other remedies have failed. 

~ Questions. 

How many forms are there of dysentery ? 

Describe the symptoms of the acute form of the disease ? 

Name some of the chief causes that give rise to this disease ? 

What treatment should you adopt in the inflammatory stage of 
the disease ? 

When all inflammatory action has ceased, what treatment 
should you follow ? 

Enumerate the symptoms of tbe chronic form of the disease ? 

What treatment should you adopt at first in the chronic form 
of the disease ? 

If there should not be any inflammatory symptoms, what class 
of medicines are indicated ? 

What diet should the patient have when labouring under this 
disease ? 

DYSMENORRHCEA 5 OR PAINFUL "MENSTRUATION. 

This disease may arise at any period of life at which the men- 
strual function is performed ; it may exist from the time of puberty 
and oease on marriage ; or the first attack may come on immedi- 
ately after marriage, and last until the patient becomes pregnant ; 
and in some cases it does not come on till after child-birth. 


Symptom . — At the menstrual period there is acute pain gene- 
rally, which decreases as the discharge flows; the pain often 
resembles the grinding paint of the first stage of labor, in par- 
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pdni ke asar sozish kdkam kar saktd hai aur solution of the sulphate 
of copper yd solution corrosive sublimate kd do yd tin ounce, do 
ounce chune ke paui men khardb aur derpa nasuron ko mufid hotd 
hai, balki baz halaton men isse mutlaq siliat hdsil hogai hai. Aur 
chdhiye ki ghizd mutlaq raqiq o muqawwi ho, aur muqawwi ghi zd 
misl gosht aur tarkdnyan aur tamiim muharrik ghizden batdkid 
man a ki jdwcn. Tabdil liawa aur safar daryd-i-shor aksar auqdt 
bahut mufid pdyd gayd liai, jab ki tamdm aur ildj kdrgar nalnrji 
hue hain. 

Sawaldt. 

Kitni qismon men arzah ishdl amuman munqisam hai, uuke 
niim baydn karo ? 

Aldmatcn shadid surat is bimdri ki baydn karo? 

Asal bdis jin se yih bimdri paidd hoti hai baydn karo chand ndm 
unke? 

Kyd ildj ikhtiydr karnd chdhiye is bimdri ki hdlat-i-dmds men? 

Jab ki tamdm amal ildj waram kc mauquf ho chukehain kyd ildj 
ikhtiydr karna chdhiye ? 

Ginke batao alamaten shadid surat is bimdn ki ? 

Kyd ildj turn ikhtiydr kar sakte ho ibtida-i-bimdri ishdl kohnah. 
men? 

Agar kuchh hdlat waram ndbdqi rahi ho to kis qism ki adwiyah 
kd istamdl karnd chdhiye? 

Kis ghizd kd mariz ko istamdl karnd chdhiye jab ki wuh is drzah 
men mubtild hai? 

DYSMENORRHCEA ; YANE RtuARt HAIZ DARD ANGAIZ. 

Jis waqt tak ki aurat ko haiz hotd rahtd hai, un auqdt umr tak 
kisi waqt men unhen yih bimdri paidd ho sakti hai. Yih mar* 
ldhaq ho saktd hai ahad balughatse, aur rafa ho saktd hai barwaqt 
katkhuddi ke; yd pahld hamlah bimdri kd d saktd hai fauran dam 
nikdh ke aur td hdmilah hone marizah ke rah saktd hai, aur baz 
hdlaton men bimdri mazkur nahin dyud hoti hai, jab tak ki aurat 
ke bachcha paidd nahin hotd. 

jildmaten . — Aydm haiz men aksar dard shadid hotd hai, aur jiu|i 
jiun khun i haiz jdri hotd hai dard kam hotd jdtd hai. Yih dard 
aksar mushdbah us dard ke hotd hai jo ki pakle darjah dard zeh 
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oxysms of short duration, and frequent occurrence. There is also, 
in the intervals, a constant aching paiu down the legs, with a 
dragging sensation in the back and loins; there is sometimes also 
a sensation of bearing down in the pelvis with even an actual low- 
ering of the womb. Occasionally there is a peculiar membranous 
substance expelled from the womb, consisting of coagulable lymph. 

Treatment . — Immediately before the expected attack, the bowels 
should be opened by a mild purgative of castor oil, or a dose of 
Gregory’s powder, or a warm water injection; the patient might 
also put her feet in warm water, or sit in a hip bath. At this 
time, should the pulse be full and frequent, the countenance 
flushed, and general plethora prevail, cupping on the loins, or by 
leeches to the pudenda or groins might be advisable, and the 
following draught be given, and repeated every hour or two 
according to the effect : 

Tincture of opium, twenty drops. 

Sweet spirits of nitre, forty drops. 

Camphor mixture, one ounce. 

Belladonna plaisters may be applied to the sacrum . Injections 
of warm rice water, containing two grains of belladonna or opium, 
may be frequently thrown into the vagina, or a clyster of the same 
kind may be employed. Suppositories containing two grains of 
opium are also useful at times. 

The loins, pubes, and perineum should be frequently fomented 
with a warm decoction of poppy hpads. iEther, assafeetida and 
ammonia, may be given at intervals to relieve the spasms. Hot 
gin and water will often subdue the pain. These medicines, how- 
ever, should be very cautiously administered, should there be much 
heat of skin and feverish excitement. In the intervals of the 
menstrual periods, the general health should be regulated. Equal 
parts of steel wine and the compound spirit of sulphuric sether, 
half a drachm to one drachm each in a wine glass of the infusion 
of gentian orchiretta, may be given two or three times a-day. The 
bowels should be regulated by any mild purgative ; moderate exer- 
cise is adviseable. The diet should be nutritious, but not stimulat- 
ing* Great benefit will be derived by the regular employment 
night and morning of cold water injections into the vagina. 
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men hotd hai, aur daurah is kd thore waqfah se hotd hai, aur aksar 
wdqa hotd hai. Aur is zimu men ek dard qdyam niche tdngon ke 
bhi rahtd hai, aur pith aur kamar men ek kashish si malum hot! 
hai, baz auqdt pelvis, yane pud sliikam men jhukdo malum detd hai 
balki bachchadan niche ko utar bln dtdhai,baz auqdt ekkhds medeh 
chliichliron kd sd riham men sc nikaltd hai, aur wuh mushtamil 
hotd hai ek jannewdli ratubat se, 

Matfljah . — Qabai is ke ki h ami ah birndri raazqur ki umed ho, 
fauran ek halke julldb castor oil ke yd ek mautdd Gregory’s powder 
yd huqnah db-i-garm se rodah kliol diye jdwen. Mar'zah apne 
pdnw ko garm pdni men rakhc, ya tabakamar garm pdni men 
baithe, is waqt men agar nabz men imtla aur surat ho, aur cheh- 
rah surkh aur ziyadati klnin ki ho, to kamar par pachhnc lagdne 
yd sharmgdh aur chaddon par jonken lagdni mundsib hongi, aur 
adwiyah marqumat-uz-zail ek ck yd do do ghantc kc bad bamujib 
asar dawa ke deni chdliiycn. 

Tincture of opium, bis qatrah, 

Sweet spirits of nitre, clidlis qatrah, 

Camphor mixture, ck ounce. 

Rirh par phdya belladonna ke lagde jdwen. Pichkdriyan garm 
chdwal ke pdni ki mai do grain belladonna yd opium ke aksar 
auqdt anaq-ul-rihara men cl dll jdwen, yd ek huqnah usi qism kd 
kdm men ldya jd saktd hai, aur haze waqton men shaydf do grain 
opium kc bhi mufid bote hain. 

Kamar aur muqdm muezohdr aur scewan ohdhiye ki aksar garm 
joshdndah se post kc clodon sc sen ken. Bad iske wdste izdlah 
tashannuj ke aether, hing aur ammonia kuclili kuchh fdslali waqt 
se di jdwe. Garm gin shardb aur db i garm aksar dard ko rafa 
kar saktd hai, lekiu in adwiyat kc dene men darsurat-i-ki garmi 
jild aur tap mahsuh ho, to bahut abtiydt malhuz rahe. Aydm haiz 
ke mdbin men tamdm jism ki sihat ki durusti bhi karni chdhiye. 
Bardbar juz steel wine aur compound spirit sulphuric aether kd 
nisf drachm se ek drachm tak har ck men se ek wine glass infu- 
sion of gentian ya chiretta men din bhar men do ya tin dafa diyd 
jdwe. Anten kisi halke aur muldyyam julldb se murattab aur durust 
ki jdwen. Filjumlah riydzat jisrai bhi ldzim hai, ghizd-i-muqawwi 
deni chdhiye, lekin muharrik na ho. Subah aur rdt ko db-i-sard ki 
pichkdriyon ke anaq-ul-raham men dene se bahut fdidah kiyd jdwegd. 
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Questions. 

At what period of life doss dysmenorrhoca generally show itself ? 

What are the usual symptoms of the disease ? 

What treatment should you adopt at the commencement of the 
disease ? 

ENTERITIS: INFLAMMATION OF THE BOWELS, 

Symptoms . — There is fever, deep seated pain, especially round 
the navel; pulse generally quick and sometimes hard, skin hot, 
great thirst, tongue generally red at the tip and edges, sometimes 
it is all red. If the upper portion of the bowels are inflamed, then 
there will be nausea, but if the lower portion, there will be pain 
in the iliac region and along the course of the colon, with diarrhoea. 
After some time, the abdomen becomes tympanitic, tormina are 
occasionally observed, tliis is when tbe colon is affected. 


Treatment . — Copious general bleeding, and leeches to the abdo- 
men, also warm fomentations and mild laxatives^ When the abdo- 
men is tympanitic, give turpentine clysters. In very acute cases, 
blisters will be of service, but generally the application of hot 
spirits of turpentine or mustard poultices should be preferred, 
which however must be removed before it produces vesication. 

Questions . 

What arc the symptoms of inflammation of the bowels ? 

What causes the nausea in enteritis ? 

If there is pain in the iliac region, and along the course of the 
colon, what portion of the bowels will be inflamed ? 

What treatment should you adopt ? 

EPILEPSIA : EPILEPSY. 

Symptoms . — Loss of sensation and consciousness with spasmodic 
contraction of the voluntary muscles, succeeded by convulsive dis- 
tortions and stupor. The premonitory signs of an attack are, 
headache, giddiness, dimness of sight, ringing in the ears, the 
patient also feels a peculiar sensation of tremor or numbness, 
which begins at the extremity of a limb, and gradually ascends to 
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Sawalat. 

Kis zamane men urar ke drzah haiz dard angezpaidd hotd hai ? 

Kyd ham mashhur alamaten is bimdri ki ? 

Kyd ildj ikhtiydr karna chdhiye shuru bimdri men ? 

Mdbin ayam haiz ke kyd ildj bond mundsib hai ? 

ENTERITIS: YANE SOZISH UMA. 

Alamaten . — Buklidr aur jama hud dard khasusan gird ndf ke 
rahtd hai. Nabz men aksar tizi aur baz waqt salabat pai jdti hai, 
jild badan ki jalti raliti hai aur piyds kd glialbd hotd hai. Zubdn 
ki nok aur donon jdn bain aksar surkli rahti hain, aur baz suraton 
mentamdmzubankayihihdlhotdhai. Aksar upar kc hisseh raenumd 
kc warm hotd hai to us surat men dilmdiish kartahai, aur jis surat 
men asfal ke liisseh men waram hotd hai to raaqam daqdq men aur 
us jagah jalidn tak colon phailti liai dard rahtd hai, aur is ke sdth 
shikam bln jdri hotd hai. Tliore se arsah ke bad shikam phul jdtd 
hai. Baz auqat dard umd bln hota hai, magar us surat men jab ki 
colon men klialal howe. 

Maaljah . — Lena khun k d khdtir khwa bazariali fasd aur lagdne 
jonkon kc shikam par aur bhi senkna aur dend halki mulayyan adwiyah 
kd ildj hai, jis surat men shikam phula hud howe to huqnah turpen- 
tine kd karen. Ildlat sliiddat men lagdnd blister ka mufid howegd, 
lekin aksar istamdl garm spirits turpentine yd rdi ki poultice kd 
bahtar hai, magar usko bhi qabal uz paidd hone dblah ke dur kar den. 

Sawdldt . 

Kyd alamaten warm umdki hoti hain? 

Kis sabab se is marz men dil malish kartd hai ? 

Agar dard muqdm daqqdq men aur us jagah jahan tak colon jdti 
howe, tokonse hisseh umd men warm hotd hai ? 

Kyd ildj karna chdliiye ? 

EPILEPSIA; YANE MIRGt 

Alamaten . — Is bimdri men hosh hawds aur tamiz-o-shaur men 
nuqsdn d jatd hai aur putthc jin ke sabab ad mi harkat kartd hai 
tashannuj ke sdth sukar jdte hain, aur bad iske azd bashiddat 
kham khdkar behoshi aur ghaflat tan hoti hai. Awwal dsdr is 
drzah ke dard sir aur daurdn sir aur khirgi basdrat aur rahnd 
sansandhat kd kdnon men hotd hain. Mariz ko ek khfis qism ki 
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the head, called “aura epileptics.” The fit occurs suddenly, the 
patient falls to the ground, the body is convulsively agitated, the 
eyes are fixed and reverted, permanent contraction of the pupils, 
gnashing of the teeth, protrusion of the tongue, foaming of the 
mouth, laborious respiration, the pulse generally small ; the fit 
lasts generally on an average abqut twenty or thirty minutes. 
After it is all over, the patient continues insensible in an appa- 
rently profound sleep, from which he recovers in an exhausted 
state, without any recollection of what has happened. 


Treatment . — When the disease occurs in infants and children, 
and appears to be connected with dentition, lancing the gums, giv- 
ing an emetic, then a brisk purge, with the occasional exhibition 
of aperients and absorbents, and paying attention to the diet and 
regimen, is what is required ; where the disease seems to be caused 
by worms, give four drachms of the oil of turpentine, following it 
up with a dose of castor oil. When the disease occurs in females, 
and appears to be connected with the uterus, which is indicated 
by irregularity of menstruation, the employment of emmenagogues, 
the warm or hip bath, and stimulating clysters are to be recom- 
mended. When the disease appears to be connected with general 
plethora, determination of blood to the head, and the patient is 
young and robust, bleeding is indicated, either general or local; 
cupping between the shoulders, blisters to the nape of the neck, 
and regulating the bowels is to be adopted. Antispasmodics, such 
as camphor, musk, castor, valerian, opium, henbane or stramo- 
nium, should be administered before the attack. The nitrate of 
silver taken internally has been found efficacious, as well as the 
sulphate of copper, arsenic, and the oxyde and sulphate of zinc. 
Electricity and galvanism have been found sometimes very service- 
able. The causes which give rise to epilepsy, are blows, wo un ds, 
fractures, and other injuries done to the head by external violence, 
together with lodgments of water in the brain, tumours, concre- 
tions, and polypi. Violent affections of the nervous system, sud- 
den frights, fits of passion, great emotions of the mind, worms in 
the stomach or intestines, teething, or the suppression of any 
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tharth&ri, yd khun ki jo ki shuru hoti hai, ek azu ke sire sc aur 
batadrij charti hai. Ghashi dafdtau tdri hoti hai aur mariz zamin 
par gir partd hai, jism mariz kd tashaauuj ke sdth harkat kartd 
hai, dnkhen pathrd jdti hain, aur putliyan chhoti ho jdti hain, 
mariz ddnt chabatd hai, zabdn nikal dti hai, aur dam muslikil se 
dtd hai aur nabz aksar bank hoti hai, aur yih hdlat ghashi aksar 
bis yd tis miuute tak rahti hai, aur bad guzar jdne iu tamdra hdla- 
toTi ke bhi mariz behis-o-sharkat aur behosh rahtd hai, aur bazdhir 
aisd malum hotd hai ki khwdb ghaflat men pard hai, aur is hdlat se 
jab mariz hoshydr hotd hai to us waqt zauf tdri hotd hai, aur jo 
kuchh us par guzra hai us ki kuchh khabar us ko nahin hoti. 

Maqljah . — Jab ki yib bimdri bnchchon aur larkon ko dyad hoti 
hai, aur aisd zahir ho ki basabab dant nikalne ke hai, to chir 
dend masuron kd, aur dend adwiyah muqai kd, aur bad izdn dend 
ekjuldbtez kd, aur kabhi istamdl men ldni adwiyah malayyan 
aur jazib kd, aur khiydl rakhnd ghiza aur parhcz kd, zarurydt se 
hai, aur jahdn yih bimdri wdqa hui hai basabab kiron ko to chdr 
drachm turpentine dewcn aur bad iske ek ruautdd castor oil ki. 
Jab ki yih bimdri auraton ko dyad ho, aur aisd zdhir ho ki wuh 
khalal raham se hui hai, jiski aldmat beqdida ke ijrdi khun haiz 
hai, to istamdl adwiyah dastd war garam pani se nahdud yd garm 
pani men baithud aur huqneh tez dawd ke munasib bain, jab ki 
yih zdhir ho ki bimdri mazkur mutalliq hai ziyddati khun se, aur 
thahar jane se khun ke sir men, aur mariz jawdn aur farbah hai, 
to tanqiyah khds ya <dm khun kd munasib tajwiz kiyd gayd hai aur 
lagdna puchhnon kd darmiydn shdnon ke, aur blister kd gardan par, 
aur tartib rodah ikhtiydr kiyd gayd hai. Adwiyah ddfa tashannuj, 
misl camphor, musk, castor, valerian, opium, henbane, or stramo- 
nium qabal az hamlah bimdri ke dend chdhiye. Nitrate of silver 
aur sulphate of copper, arsenic, oxyde aur sulphate of zinc bhi 
kabhi kabhi, dend bahut mufid pdc gae hain. Electricity aur 
galvanism bhi aksar auqdt bahut mufid pdc gae hain. JBdis jo ki 
bimdri sarah ko paidd karti hain wuh sadmdt aur zakhm aur tut jdnd 
ustakhairdn kd, aur aur qism kesabab jo kibdbar se sir parpahun- 
che mai jama ho jane pdni ke dimagh men, aur warm aur injamdd 
khun hote hain. Sakht amrdz putthon ke ya dar jdnd, dafdtan, yd 
ghalbd gham-o-ghussah ka, yd bard josh-i-dil kd, yd bond kenchu* 
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accustomed evacuations. Sometimes it is hereditary, and at other 
times it depends on a predisposition arising from mobility of the 
sensorium, which is occasioned either by plethora or a state of 
debility. 


Questions . 

What are the symptoms of epilepsy ? 

What are some of the premonitory signs of an approaching fit ? 

What is the proper treatment for the different species of 
epilepsy ? 

ERYSIPELAS. 

This disease may be divided into three varieties, viz., the simple, 
the phlegmonous, and the oedematous. 

Symptoms of the simple variety. — The inflammation attacks the 
skin, which is hot, red, smooth and shining, with tumefaction, and 
sometimes an effusion into the subjacent cellular tissue. The pain 
is pungent and burning. On the third or fourth day, vesications 
form on the surface of the inflamed skin. When the erysipelas 
evinces any disposition to change from one spot to another — <c me- 
tastasis,” — it becomes necessary to carefully watch the state of the 
internal organs. 

Treatment of the simple variety . — Aperient and refrigerant medi- 
cines are sufficient, diaphoretics and diuretics are also beneficial. 
If the extremities are affected, they should not be used, but must 
be kept in the horizontal position; in some cases leeches maybe 
necessary, and warm fomentations. Should this form become 
erratic, bark may be given combined with diaphoretics and purga- 
tives. If the disease be occasioned by suppressed perspiration, 
give diaphoretics, such as ammonia, antimony and camphor. If 
the head be not affected, an emetic, after the necessary depletion, 
restores the function of the liver and skin. Give calomel and 
James’ powder at night, and on the following morning, the com- 
pound infusion of gentian and senna with a neutral salt. 

Symptoms of the phlegmonous variety . — The inflammation attacks 
the akin, and the subjacent cellular tissue, and generally termi- 



( 193 ) 


otjl kd medeh aur rodou men yd nikalne danton kd, yd, ruk jand 
kisi mamuli shai kd jo kliarij hoti rahti hai, Mis is marz kd hotd 
hai. Baz auqdt yih marz maurii*i hotd hai, aur baz waqt kha- 
lal seusorium se hotd hai jo khalal hhwd ziy&dati khun yd kamzori 
se howe. 

Sajvdlaf, 

Kyd hain alamaten arzah sarah ki ? 

Kyd hain bazi pahli alamaten qarib anewdle ghash ki? 

Kya mundsib ildj hain waste mukhtalif qism sarah ki ? 

ERYSIPELAS. 

Yih marz tin aqsdm men munqisara ho sakta hai, yanc sddah 
aur balghami aur oedematous. 

Alamaten qism sddah ki. — Sozish jild par wdqa hoti liai, jisko 
sabab wuh garm aur chiknc aur oliamakte arads ke satli hoti hai, 
aur baz auqdt darmiyan tale ke jild ki jliilli ratubat ho j;iti hai. 
Dard tcz aur sozish kc satli liota hai. Tisre yd ehautlie din satah 
par jism ke jahan sozish hoti hai ablah nikal dte hain. Jis waqt 
yih drzah maildn intiqal ek niuqatn se taraf dusre rnuqdm kc zahir 
kare to us halat ko metastasis jdnna clidhiyc, aur khabargiri arnla- 
nini azd ki pur zarur hai. 

Madljah qism sddah kd. — Adwiyah raulayyan aur ddfa hardrat 
kdfi hain, adwiyah arqawar aur mudir bhi mufid hoti hain. Agar 
hdth pdnw men yih drzali howe to unko liarkat na den, aur phailac 
hue sidhd rakhen. Bazi suraton men hajat jonkon aur senk ki bhi 
ho sakti hai. Agar yih marz ck jagili se dusri jagali daurne lage, 
to bark bashamul adwiyah arqdwar aur dastdwar ko de sakte hain. 
Barsurat-i-ki yih marz basabab band ho jdne pasine ke ldhaq ho»ve, 
to adwiyah arqawar misai ammonia aur antimony aur kdfur ke 
dewen. Agar sir is arzah se malifuz howe, to basabab dene adwi- 
yah qaiawar ke bad zaruri tanqiyah ke jigar aur jild apne kdraonL 
par dmddah ho jaenge. Rat ke waqt calomel aur James' powder 
aur uske snbali ko compound infusion of gentian aur senna ke 
sath neutral salt ke dew r cn. 

Alamatetj, qism bahjhaui ki. — Sozish jild par aur uske tale ki jhilli 
aur rag-o-reshah meni hold hai, aur aksar ub mes pib par jdti hai, 

2c 
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nates in suppuration ; it is more frequent ou the extremities than 
elsewhere; the accompanying fever is inflammatory. The redness 
of the skin is of a deep tint ; at the end of four or five days vesica- 
tions appear. Sometimes there is desquamation of the cuticle, the 
redness then declines, the skin assumes a yellow tinge, the swell- 
ing and fever gradually subside, and the disease then ends in reso- 
lution. Suppuration however is the most common termination, 
and not unfrequently gangrene. 

Treatment of the phlegmonous variety . — This must be very active. 
Copious blood letting is absolutely necessary, especially when the 
face and scalp are affected. Local bleeding and cold lotions to the 
scalp arc also useful. Active purgatives, antimonials, and refri- 
gerating drinks, with strict abstinence, arc the next means to be 
resorted to. The active treatment now recommended is only 
admissible for the young and strong, and at the commencement of 
the disease. When the patient is old or weakly, or in the latter 
stages of the disease, it will be necessary to support the system by 
quinine, ammonia, wine, cordials, &c. When suppuration and 
sloughing has taken place, and when pus is infiltrated through the 
subcutaneous cellular tissue, incisions are to be made to give it 
outlet; after the incisions, warm fomentations are to be applied, 
till the bleeding has ceased; a warm bread poultice should then be 
applied. Pressure by bandages will afterwards be useful in pro- 
moting the healing process. When during the continuance of 
erysipelas, symptoms of gastric irritation come on, and there be 
fulness of the pulse, and other marks 6f acute fever, bleeding and 
leeches to the epigastrium are indicated. 


Symptoms of the (edematous variety . — This form of the disease 
generally occurs in weak constitutions, or in persons disposed to 
dropsical effusion. The skin is of a pale red colour, inclining to 
a yellowish brown, smooth and shining, but less hot and painful 
than in the two preceding varieties; there is an effusion of serum, 
the affected part pits on pressure, sometimes pus is mixed with the 
serum. The redness changing to a livid hue, and the pain ceas- 
ing, indicate gangrene. Erysipelas is most dangerous when it 
4 
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aur aur muq&mon ki nisbat hdth pdnw men ziyddahtar ldhaq hoti 
hai, aur uske sdth bukhdr muhtarqah hotd hai. Surkhi jild ki 
gahre rang ki hoti hai, barwaqt khatam hone ehdr yd pdnch din 
ki ablah nikal dte hain. Baze waqt jab ki jild ki jhilli judi ho jdti 
hai, to rangat jild ki zardi liye hue hoti hai, aur waram aur 
bukhdr darjah badarjah ghat jdtd hai aur bad us ke marz zdil ho jdtd 
hai, inagar nihdyat aksar yih hotd hai, ki anjdra men pib par jdti 
bai, aur bdrha muqdm marz sarh bln jdtd hai. 

Madljah qisam balgthamt kd . — Ldzim hai ki ildj chusti ke sdth 
karen. Lend khun kd bakasrat nihdyat pur zarur hai khasus jab 
ki chehre yd kliopri par yih arzah howe. Lend khun kd muqdm 
marz se aur rakhnd sard elnzon men tar kiye hue kapre kd khopri 
par bhi mufid hota hai. Bad in murdtib kc yih chdhiye ki tez 
julldb aur adwiyali antimonials aur refrigerant yane ddfa hardrat 
dewen, aur nihdyat sakht parhez karwdwcn. Yih sakht ilaj jis kd 
abhi zikar hud hai siraf un logon kc waste jayaz hai jo ki jawdn 
aur tdqatwar hon, aur bmidri ki bln ibtidd howe. Jis siirat men 
mariz umr rasidah yd natdqat ho yd marz akhir darjah men 
pahuncli gaya ho to bahdi rakhua tdqat jism kd bazariah quinine, 
ammonia, wine, aur cordials yane mufarrchdt waghairah ke zarur 
hogd, jab ki pakdo wdqa howe aurzakhrn men chhiclihrc howen aur 
pib risti ho, to paidd karna zakbra kd wdstc iklirdj ke zarur hogd. 
Bad paidd karne zaklnn ke, zaklnn ko senkte rahen tdwaqteke khun 
band na howe aur bad band hone khun ke roti kd poltice banakar 
bandhen. Dabdnd zakhm ko bazariah pattiyon ke sihat bakhsh ne 
men mufid hogd. Agar darmiyan is ma.z ke abimten gastric yane 
khalish medeh ki numayan howen aur nabz men iratald ho, aur 
al&maten bukhdr shadid ki pdi jdwen to lend khun kd aur lagdnd 
jokon kd epigastrium yane fam medeh men mundsib hogd. 

Alamatea qism cedernatous ku — Yih arzah aksar unkoldhaq hotd hai 
jo ki zaif-ul-mizdj hote hain yd jinke badan men ratubat bahut hot! 
hai. Jiid badan ki zardi liye hue surkh aur zardi mdyal bhuri, chikni 
aur cham&kti huiboti hai magar itm garm nahin hoti na itnd dard hi 
hotd hai, jaisd ki pahli donon qismon men baydn hud hai, muqdm mars 
men ek ratubat hoti hai aurdabdne se garhd partd hai aur baz auqdt 
pib ke sath goshtkdsddhowan mild hud hotd hai. Agar rang jild kd 
surkh se nild, aur dard mauquf ho jdwe to isse zdhir hotd hai ki muqdm 
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attacks the face and scalp, the danger arising from supervening 
inflammation of the brain or its membranes. In this form, there 
is some smart febrile indisposition for two or three days, then a 
redness appears on some part of the face from which it spreads 
over the entire face, forehead, scalp, and even further. There is 
swelling of the face, and particularly of the eyelids; there is also 
delirium, which is at first temporary, and afterwards constant, 
succeeded by drowsiness and coma ; about the fourth day, vesica- 
tions or desquamation of the cuticle comes on; in bad cases the 
cerebral symptoms increase, delirium becomes furious, or the 
patient becomes entirely insensible, and about the tenth or twelfth 
day, dies. 


Treatment of the cedematous variety . — In this form, mild aperients, 
confinement to the horizontal position, warm fomentations, and in 
broken constitutions, tonics, such as quinine, cascarilla with soda 
or potass, camphor and wine are indicated. Pressure here also 
with bandages will be beneficial. Should the erysipelas terminate 
in gangrene, bark, wine and opium are to be given, and the bowels 
to be regulated by mild aperients. The nitrate of silver, either in 
substance or strong solution, will be found of the greatest service 
if thoroughly rubbed round the external circle of the inflamma- 
tion, as it arrests the spreading of it, but great care must be taken 
that the circle is perfect, otherwise the inflammation will be sure 
to spread through the slightest opening. 

Questions . 

Name the different varieties of erysipelas. 

What are the symptoms and treatment of the simple variety ? 

What are the symptoms and treatment of the phlegmonous 
variety ? 

What are the symptoms and treatment of the (Edematous variety ? 
FEBRIS CONTINUA; CONTINUED FEVER. 

Symptoms . — In the first or premonitory stage, there is lassitude 
and disinclination to exertion, mental or bodily, dull aching pains 
in the back and limbs, sometimes a dull headache, with giddiness 
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andar se sarh gayd hai. Yih marz us surat meni nihfiyat khatarndk 
hotfi hai kichehrahaur khopri parpaidd ho, kyupki dimd^h yd uske 
pardon men sozish djdnekd khauf hai. Is tarah ki is marz men do 
ya tin din tak tez buklidr ki hurdrat rahti hai aur bad iske kisi 
muqam par chelirah ki surkhi numdydn hoti hai, aur wahdn se 
tamdm chehrah aur mathc aup khopri par balki isse bin ziyddah 
phail jdti liai, aur chchrab khasus dnkh ke papote siij jate hain, aur 
hizydn bhi liotdhai jo pahlebadcr nahin rahtd magar dkliir ko har- 
waqt, aur uske bad ghauudgi aur behoshi wdqa hoti hai, aur qarib 
chauthe din ke dblah yd juda bond jild kd wdqa liotd hai. Dar- 
surat nihayat bad qism ke hone is marz ke aldmaten khalal dimdgli 
ki ziyddah hoti hain, yane liizydn men diwdngi aur ghazab ndqi 
pai jdti hai, yd mariz bilkul behosh ho jdtd hai, aur qarib das ya 
bdrali din ke mar jdtd hai. 

Madljah . — Is tarah ki bimdri men istamdl halki mulayyan adwiyah 
ka aur sidlid para ralind aur senknd, aur agar mariz zaif-ul-mizdj 
ho to (lend quinine, cascarilla kd hamrali soda yd potass, camphor 
yane kdfur aur wine kd mundsib hai. Is raauqa par bhi dabdnd 
hazariah pattiyon ke mufid hai. Agar is marz men anjdm kdr muqdm 
marz sarh jdwe to bark, wine, aur opium den, aur rodon ki tartib 
balki adwiyah mulayyan se karen. Nitrate of silver khwd khushk, 
kliwd tez ghuld hud uihdyat mufid pdyd jdwcgd agar bakhubi gird 
sozish ke mala jdwe kyunki yih sozish ko taraqqi nahin karne detd 
magar iska bahut khiyal rahe ki koi jagah gird men chhut nd jdwe 
nahin to sozish zardsi bhi jagah pdkar pliail jawegi. 

Saw dial. 

Mnklitalif qismen marz erysipelas ki biydn karo? 

Kya aldmaten aur ildj qism sddeh ki hotehain? 

Kya aldmaten aur ildj bal^hami qism ki hoti hain? 

Kyd aldmaten aur ildj qism oedematous ki itoti hain ? 

FEBRIS CONTINUA, YANE TAP-I-DAIM1. 

Aldmaten . — Is drzah ke darjah awwal men susti hoti hai, aur 
soch o fikar aur mahnat aur kdra ko dil nahin chdhtd, aur dard 
khafif pusht aur azd men rahtd hai, aur baz waqt filjumlah dard 
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and faintness, occasional chilliness, followed by slight flushes, 
pulse in general weak, small and intermitting. In the second 
stage, there is coldness of the surface, with shivering pains in the 
back, loins, and limbs, pulse still weak and intermitting, respira- 
tion irregular and laborious, sometimes interrupted by sighing 
and yawning, a white viscid coating on the tongue, the digestion 
very much impaired, bowels constipated or relaxed, urine pale. 
After this stage has lasted for some time, the chilliness is inter- 
rupted by slight and partial flushings of heat, till the entire 
surface of the body becomes warm. This is the commencement of 
the third stage. In severe ca^es of this stage, there frequently 
occurs irregular distributions of blood. When the head is the seat 
of this irregular distribution, the symptoms are, intense pain in 
the forehead and temples, and sometimes furious delirium. To these 
symptoms are added, wakefulness, either total or partial; eyes 
suffused with blood, intolerance of light, pupils cither dilated or 
very much contracted, pungent heat of the surface, the external 
senses either depraved or pretcrnaturally excited. Should the 
lungs be the scat of this irregular distribution, the symptoms are, 
lividity of the countenance and of the lips, voice husky and hoarse 
from the accumulation of blood in the larynx, which may also 
extend to the pharynx, and there produce some paiu in swallow- 
ing, sense of uneasiness in the chest, dyspnoea, and some cough. 
Should the intestinal mucous membrane be the seat of this 
preternatural accumulation of blood, there will either be con- 
stipation or a relaxed state of the bowels, the evacuations, 
in the latter case, consisting of dark colored vitiated bile and 
mucus; abdomen bard, distended, and sometimes painful on 
pressure, more especially in the right iliac region; the san- 
guineous accumulation may extend up to the jejunum, stomach, 
liver, and spleen. In this stage the pulse is generally full and 
frequent, skin hot, dry, and red, and in some cases covered 
with exanthematous patches, chiefly about the neck, breast, 
and joints; the tongue is of a bright red color, becomes 
brown and dry along the medial line, which soon extends to 
the tip and edges. The urine is now high colored and clear. 
There is generally an exacerbation towards evening, and a remis- 
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sir sdth daurdn aur zauf ke hotd hai, kabhi kabhi badan thandd 
hotd hai, aur bad iske garmi ke khafif shudlah uthte hain, nabz 
aksar zaif aur bank aur mutiraqqif hoti liai. Darjah doim men 
satah jism kd thandd liotd hai, aur dard larzah ke sdth pusht aur 
kamar aur aza men hotd hai, aur is hahit men bhi nabz zaif aur 
mutwaqqif hoti hai, aur dam beqaidah aur diqqat se dtd hai, aur 
baze waqt basabab dh i sard aur khamydzali kc rukta hai, aur 
zubdn par sufed chamakta hud mail hold hai, hdzmali baliut bigar 
jdta hai, rodali munqabiz ho jdte liain yd dliile par jdte hain, aur 
peshab zard liotd hai, bad iske ki yih darjah kuchli muddat 
rahd ho to thandd rahnd jism sdth giinah shudlon hararat ke 
mauquf ho jdta hai, td dnki bilkul satali jism ka garm ho jdtd hai. 
Aghdz darjah soyam kd. — Is darjah ki sakht hdlaton men aksar 
beqdidgi taqsira kliun ki lioti hai, jis surat men ki kliun sir men 
se beqaidah taqsim hold hai, to uski aldmatcn yih hain ki mdthe 
aur kanpation men dard shad id liotd liai, aur baze waqt hizydn 
khashamndk tdri liotd hai, aur alawali in aldmaton kc bekhwdbi 
bhi mutlaq yd jazwi hoti hai, ankheu kliun se surkh lio jdti 
hain, aur mutahmil roshni ki nahm hotin. Putliydn dnkhon ki yd 
tobarh jdti hain, yd ghat jdti liain, jiidnihdyat garm hoti hai,aurqa- 
wd-i-hawds zdliiri men uuqsdn ho jdtd hai, yd khilaf qdidah ziyadati. 
Agar plieprah muqdm is beqaidah taqsim kd ho, to aldraaten uski 
midpan chehrah aur honton kd hoti hain, basabab jama ho jdne 
khun ke hinjrah men dwdz baith jdti hai, aur agar yih khun taraf 
farynx yane muriye ke rujij kare, to nigalne men filjumlah dard 
paidd hotd hai, aur small men beardmi malum lioti hai, dam charhtd 
hai, aur gunah khansi hoti liai, agar antariyon ke ludbddr pardah 
muqdm is beqaidah jama ho jdne kliun ke lion, to yd to qabz rahegd 
yd rodeh dliile par jdwengc, aur is pichhli hdlat men dast mushta- 
mil honge siydh rang ke, ifasid sufrah aur anw se shikam sakht 
aur tand hud rahegd, aur baze waqt dabdne se dard malum hogd, 
khasusan ziyddahtar dahine nale men. Yih ijtama khun kd phei 
saktd taraf jejunum yane sayam aur medeh aur kabad aur tihfil 
tak. Is darjah par nabz aksar auqdt mumatli aur sarih hoti hai, 
aur jild garm aur khushk aur surkh rahti hai, aur baze waqt us 
par ddne ho jdte hain khasusan qarib gardan aur sinab aur bandon 
ke, zubdn snrkl^ aur tdbaudah hoti hai &ur darmiydn-i-^hat gan- 
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Wkm in the morning* 


Treatment . — If at the early part of the disease, the congestion 
in the head, chest or abdomen be intense, and the patient’s con- 
stitution warrant it, bleeding to the extent of twelve or twenty 
ounces should be employed ; but if the disease has gone into the 
second stage, and the pulse, though frequent, is neither hard or very 
full, and the patient not be of a very vigorous habit of body, 
bleeding is not admissible. Should the head in such a case be 
the seat of congestion, it must be relieved by local blood letting, 
and by leeches applied to the forehead and temples; the head must 
also be shaved, and cold applications to it be employed. The 
same plan of treatment and the same limitations are to be observ- 
ed when the thoracic viscera are the seat of congestion. When 
the respiration is laborious, and pain in the side is felt on taking 
in a full breath, bleeding must be freely employed, if not other- 
wise coutra-indicated. Leeches should also be applied to the chest 
or side, until the symptoms are mitigated, and sometimes it will 
be necessary to apply them to the throat, when the larynx or 
trachea may be affected. In the early stage of the disease, five 
grains of calomel, five grains of James J powder, and ten grains of 
coloeynth may be given at bed time, followed up in the morning 
with a brisk dose of salts and senna. The use of purgatives, if 
not otherwise contra-indicated, should be continued for the first 
three or four days, and then in ordinary cases, on alternate days. 
In order to diminish superficial heat, the body should be sponged 
frequently with cold water, or vinegar and water; this is only 
admissible when the skin is pungently hot and dry. The internal 
refrigerant medicines are, the neutral salts in small quantities, as 
nitre and cream of tartar, the acetate and citrate of ammonia* 
The common saline mixture may be easily made thus : 

Epsom salts, one ounce. 

Tartar emetic, two grains. 

Sweet spirits of nitre, four drachms* 

Water, twelve ounces* 
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dam gdn aar khushk bK5 he j iti hai, aur with nafti jaid phailti 
Inti nok aurkinirog tak, is hilat meg peshib ' nihiya* ttggh aur 
atf hot* hai, ant is sdrat meet amdman shim ke waqt taraqqi man, 
ipr snbah ke waqt takhflf o ifiqat hoti hai. 

Jb^aA.—Afsr ibtidirt-bimiri meg. sir yi sinah yi shikam meg 
niklyat khtio jama ho aar marip ki jism bhi qibil is ke ho to &*i 
kijiwe aur bireh ounce ae bis ounce tak khdn liyi jiwe lekin agar 
man ddsre darjeh par pahugehi ho aur nabsagarchi sarih ho lekin 
aakht aar bahut mumtaleh na howe aur maria zii f-ul-badan ho to fasd 
lent munisib nahig hai. Agar aisi h&lat meg sir muqim jama 
hone khun ki ho to tanqiyah khis khun ki kami ehihiye sith 
lagine jogkog ke peshini aur kanpafiyog par. Bit sir ke mugd- 
wine chihiyeg aur sard pattiyig sir par lagiweg* Tihi tadbir 
mailjah ki aur yihi qiideg malhuz raheg jab ki thorasic viscera 
yane eadarkemuqimog meg j ibki jama hone khun ke ho : jab ki dam 
diqqat se iti ho aur purb dam lene meg pahlu meg dard malum 
hoti ho, to beshak khitir khwi fasd ieui ehihiye bashartfki kisi 
aur wajah se nimunisib na ho. Jogkog bhi sinah yi pahld par 
lag&ni chihiyeg jab tak ki alimateg mars ki kam hojiweg aur base 
waqt lagini jogkog ki gale par bhi zartir hogi jab ki hinjra aur 
qaabat-ur-riyah meg khalal ho. Awwal darjah bimiri meg pigeh 
grain calomel aur pinch graia James’ powder aur das grain oolocynth 
soneke waqtdeweg aur bad uske subah ko tezmautid salt aur senna 
ke. Istamiladwiyahmushilki. Agar kuchh aur tad bir munisib na 
jini gai ho jiri rahe waste awwal tin yi chir din ke aur tad asig 
yih adwiyab bioh rasme hiltog ke ek din bich dekar kirn meg liweg. 
Wiste kam kame bili-i-garmi ke jism aksar abi sard yi sirke anr 
pin! senamkiyi jiwe, magar yih bit sirf us waqt munisib hai jab ki 
jild aksar garam anr khushk ho. Andrdni sard karnewili yane 
re fr igerant adwiyit yih haig. Neutral salt bich mukhtasir mauti* 
dog ke misl nitre yane shori anr cream of tartar aur acetate aur 
citrate of ammonia. Mnshhur namkin nuakhiisini se tayir ho saktd 
hai aar wnh yih hai. 

%np nit, ek ounce. 

Tarter emetic, do grain. 

Sweet spirits of nitre, chir drachm. 
jPini, bank ounce. 

9 » 
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Of this a vine glassful may be taken every six hours. For 
common drink, cold ice water may be allowed freely, or the 
imperial drink, made by dissolving a drachm of cream of tar- 
tar in a quart of water, and sweetening it. Free ventilation is of 
the utmost importance. Tonics or bitters should not be given till 
the tongue is clean and moist, and Ijhe skin cool. A little boiled 
or roasted chicken may then be allowed or a mutton chop. Great 
frequency of pulse and some headache often remain in fever pa- 
tients, after all other symptoms are gone, these are the result of 
debility, they aro to be remedied by improving the diet. 

Questions. 

How many stages are there in n case of continued fever ? 

Describe the three stages as they generally occur ? 

What treatment should you adopt in each stage ? 

Is sponging the body with cold water admissible in all oases ? 

When are tonics and bitters to be given ? 

What effects often remain in fever patients, after all other 
symptoms are gone, and how is this state to be remedied ? 

FEBRIS INTERMITTENS; INTERMITTENT FEVER. 

The species or types of intermittent fever are quotidiansj 
tertians, and quartans, though very rarely a quintan, sextan, 
septiman or deciman may be met with, and still more rarely, a 
double tertian and octavan ; these latter types are called " erra- 
tics,^ as the disease wanders out of its usual course. 


Symptoms . — The fit or paroxysm of an intermittent commences 
with a sense of fatigue, dull muscular pains, particularly at the 
back and loins, a sense of chilliness, a sensation as if cold water 
was running down the back; this is followed by a creeping sen- 
sation over the surface of the body, with an erection of the pa- 
pillse of'the skin. When this state has lasted some time, there are 
distinct shiverings; the face and limbs become shrunk, and the 
entire skin contracted. There is a dull heavy pain of the head, 
the mind becomes stupified, the sensations all depraved ; loss of 
appetite^ nausea j the pulse in general is small and frequent, res- 
7 
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Is men se is k£ ek bharA huA wine glass mariz har chhah ghante 
bad pi s&ktA hai. WAste har waqt ke pine ke sard barf kA pAni 
beshak diyA jAwe, ya ek drachm cream of tartar ek botal pAni men. 
milAkar aur shirin karke dewen bich ek botal pAni ke. Bakhdbi 
hawa deni nihAyat zarurhai aur tAwaqte ki zuMu bilkul sAf na howe 
to iatamal adwiyah tonic yA bitter na karen. Nim josh diyA huAyA 
bhunA huAchuzeh murghya mutton chop denA munAsib hai. Aksar 
tezi-n&bz aur sir dard tap ke mam ko jab kc tamAm aur alAmategi 
rafa ho jAti hain malum huA karta hai to wuh babais naqAliat yA 
kamzori ke hotA hai to un kA ilAj siraf ghizA-i-muqawwi hai, 

S awdlat. 

Kitne datje tap-i-daimi ke hotc bain? 

BayAn karo wuh tin darje jo ki amumau wAqa hotc hain? 

KyA ilAj ikhtiyar karogc bich tin mukhtalif darjon kc? 

KyA nam karnajism kA thaudc pAni se sab suratoti menmunA- 
sib hai ? 

Kab adwiyali muqawwi aur talkli dijAwcn ? 

Jab ki tamAm aur aldmaten jAti rahcn marizAu tap men kiyA 
aksar rah j Ate hain aur is kA ilAj kyunkarkar sakte ho? 

FEBRIS INTERMITTENS ; TAP-I-NAUBAT. 

Qismen, ya alAmaten tap liAc naubat ki yih hain, tap har rozah, 
tap sah rozah, tap rubeh,aur agarclii tap panj rozah, aur tap shasha 
rozah, aur tap haft rozah, aur tap dah rozah bahut kam hoti hain, 
lekin yih bhi hoti hain aur har chand niliayat kam, lekin tap sah 
rozah, aur tap hasht rozali aisi bhi dekhnemcn Ati hain kidin me® 
do martabah Awen, yih Akhir qism kc bukhAr ghair taiyuu kahlate 
hain, kyonki apue marauli tariq se bAhar ho jAte hain. 

Aldmateq . — Bari ki tap ki nUubat ki Bhuru hoti hai, ma- 
lum honA susti aur khafif dard rag-o-putthe aur khasusau dard 
pusht aur kamar, aur sard hojane jism sc aisA malum hotA hai ki 
goyA thandA pAni pusht se niche ko daurtA hai, aur had iskc aisa 
malum hotA hai ki koi jAnwar badan par rcngiA hai aur rongte 
badan ke khare hojate hain. Bad kuchh der rahne is hAlat ke 
badan men ek saf larzah hotA hai, chchrah aur tamAm azA sukar 
jAte hai&, aur tamAm post khinch jAta hai. Sir men dard hotfi 
hai, dil mutwahish aur pareshAu aur hawAs tamAm kharAb ho jAte 
hain, iahtahA sAqit aur mAlish dil hoti hai, nabz aksar bArik aur 
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piration' hurried and laborious, yawning, tongue white, month 
clammy, urine limpid, bowels torpid. Two hours is the average 
duration of the cold stage. The hot stage sets in with transient 
flushes of heat, which subside and re-appear, till at length the hot 
stage becomes permanently established ; according as the hot fit 
comes on, the color of the skin becomes red; and sometimes turgid. 
The patient is very restless. The dullness and obtuse headache 
of the first stage is succeeded by acute and throbbing pains of 
the head; there is increased sensibility, respiration freer, but 
hurried and anxious ; pulse strong, hard, and frequent ; tongue 
furred with a brown coating and dry towards the centre; intense 
thirst, and often vomiting ; urine high colored but clear, bowels 
still torpid. After this state has lasted for some time, a per- 
spiration breaks out?, first on the forehead, which ultimately becomes 
general and profuse; all the distressing symptoms of the preced- 
ing stage are now relieved. The functions of respiration, circu- 
lation, &c., are restored. The kidneys now secrete urine, which 
contains more than its ordinary quantity of salts, so that on cool- 
ing it yields a copious lateritious sediment; the tongue becomes 
nearly clean, and if the case be recent, the natural expression of 
countenance is restored ; if it be one of long standing, the inter- 
missions are not marked by so perfect a leturn to health. 


Treatment . — If the case be recent, and the general health of the 
patient but little impaired, after the bowels have been well opened 
with five grains of calomel and thirty of jalap or kallad&na, com- 
mence at once giving quinine, which is to be repeated every two 
or three hours during the intermission ; but in natives I always 
try kutkarinja before giving quinine. “I can strongly recom* 
mend the following febrifuge pills, having administered them in 
hundreds of cases to natives ; kutkarinja bruised three grains, 
black pepper one grain, assafoetida one grain. Two of these pills 
to be given three times a day during the intermissions/ 1 Some 
prefer giving eight or ten grains of quinine, with a full dose of 
laudanum immediately before the paroxysm. Other astringent 
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sarih hot! hai, tahaffus tez aur bojhal hoti hai, jamihiyin 4tt hain,' 
dahan luibdir, aur zubin sufed, aur peshib sif o shafif, aur rodah 
afsudah ho jite hain. Mutwasat waqt rahne larzah ki do ghanfc 
hain. Darjah garmf ka shuru hoti hai sith nipiedir shuilon 
garni ke jo ki kam ho jite hain^aur phir zihir hote hain jab tak 
ki ikhir k 4 darjah garmi ki jayim pakar jiti hai, aur jifl qadat 
garmi iti jiti hai rang jild ka surkh hoti jiti hai, aur baze waqt 
us men amis sa bhi hota hai. Mariz bahut beqarir rahti hai* 
Bad susti aur dard-i-sir khafif darjah awwal ke-dard-i-sir shadid 
shuru hoti hai, aur ghaflat palili si nahin hoti, aur pahle ki nisbat 
dam zara isini se ine lagti hai, lekin jald aur muztarib. Nabz 
qawwi aur sakht aur sareh, aur zubin khirdir hoti hai, aur us par 
gandum gun mail jam jiti hai, aur bich men khushk hoti hai, 
tishnagi ghilib, aur aksar istafrigh hoti hai, peshib nihiy at rangin 
lekin sif liota hai, aur rodah is hil men bhi afsdrdah rahte hain, 
bad rahne is halat ke kuch arsah tak pasini awwal peshini par 
numiyin hota hai, aur bad azin tamim badan par khul kar iti 
hai, aur us waqt tamim alimaten taklif dihandah halat sibiq ki 
rafa ho jiti hain, aur sins aur d aur ah khun waghairah hil&t asli 
par 4 jiti hai, is mauqa par gurdon men peshib paidi hone lagti 
hai, aur us men nisbat mamul ke ziyidah shoriyat hoti hai, is 
qadar ki agar usko thandi karen to us men bahut si dard baith 
jiti hai, zubin sif si ho jiti hai, aur agar yih irzah jadid ho to surat 
chehrah ki bahyyat asli ijiti hai, aur agar bimiri muddat ki ho, 
to hilat waqfa men koi alimat bilkul sihat ke hisil hone ki nahin 
pii jiti. 

Magljah . — Agar yih marz thore dinon ki ho aur 4m sihat me® 
mariz ki kisi tarah ka bahut nuqsin na ho to bad kholne antariyopi 
ke bazariah pinch grain calomel aur tis grain jalap yi kilidinak 
ke dena quinine bila tawaqquf shuru karen aur isko do yi tin 
ghante ke bad bar waqt na hone bukhir ke deterahen. Main tikid 
se salah detihundene hab hai difa bukhar marqumat-uz-zail ke jo 
ki ssikron Hindustani marizon ko di gai hain katkaranji yane 
karanjwa tin grain, siyah mirch ek grain, hing ek grain, ek yi do in 
goliyon men ki din bhar men tin waqt di jiwen. Baz tabib deni 
katkaranja ki bamiqdir ith yi das grain quinine ke hamrah ek 
puri mautad laudinum ke qabal az shuru hone daureh bukhir ke 
bah tar jiute hain aur quinine U dawi se pahle nahin dete. Aur 
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barks have also been given in ague. Narcotine has been highly 
extolled. The metallic tonics also, as the sulphates of copper, 
iron and zinc ; the liquor arsenicalis or ic Fowler's solution” has 
succeeded in cases where other means have failed. Should the 
case however be one of long standing, and have injured the func- 
tions of the several important organs, particularly those of the 
abdomen, should there be tenderness of the hypochondria, slug- 
gishness of the bowels, muddiness of the skin, yellowness of the 
conjunctive, the urine depositing a lateritious sediment, even 
during the intermission, before giving the quinine, the bowels 
must be well cleaned out, and the liver and intestines must be 
stimulated to a healthier action. The diet during the intermis- 
sion should be light and nutritious. With respect to the treat- 
ment during the paroxysm, at the commencement of the fit, some 
recommend an emetic, some a purgative, some the warm bath, 
and others, the free use of the lancet during the cold stage, a sti- 
mulating draught of camphor mixture with aether and opium, bland 
warm drinks should be given, nothing better than plain barley 
or congee water. In the hot stage , some of the bed clothes should 
be removed, and cooling drinks be given, such as lemonade, or the 
common imperial drink : the patient may be sponged all over with 
cold water and vinegar, or he may have a couple of mussocks of 
cold water poured over him, and then be well dried. Antimonial 
wine or powder may be given every two or three hours, whilst the 
heat lasts. When there is violent reaction, blood-letting is neces- 
sary. In the sweating stage , no medicines are necessary, but the 
greatest care must be taken that the patient is not suddenly 
chilled. 


Questions . 

Describe the different species or types of intermittent fever ? 
Describe the symptoms of the three stages in succession, as 
they usually occur ? 

In a recent case of intermittent fever, what treatment should 
you adopt? 
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qtsm ke astringent barks, yane qfibiz chhfilen bbi tap lamb ke 
naubat men d( gai ham. Narcotine yane adwiyah muskarfit bbi 
is marz ke liye nihfiyat pasand ki gai hain. Mfidanl adwiyah 
muqawwi bbi misl sulphate of copper, loba aur zinc, ke paanndfdeh 
hain, liquor arsenicalis yfi Fowler’s solution aksar marizon par mofid 
part bai, jab fin ki aur ilfij qfisir, rahe hain. Agar marz derinah ho 
gay&ho aur us ne aksar azfie raisfi ki tfiqaton ko gha$& diyfi ho 
khasusan quwwat shikam ko, aur agar hypochondria yane kokh 
men amfio aur finton men susti aur tirgi jild aur zardi conjunctiva 
men bo, aur peshfib men ek dard bhi baithfi ho, darfinhfiliki 
bukhfir bhi na ho to qabl az dene quinine ke rodon kfi sfif karnfi 
zarur hai, aur kabid aur finton ko aisi tahrik den ki apn( barkat 
basihat o durusti karne lagen, aur darmiyfin waqfah is bimfiri ke 
mariz ko ghizfi mulfiyam aur muqawwi denfi munfisib hai, balihfiz 
mafiljah ke fighfiz naubat men baze tabib adwiyah muqawwi aur 
baze mushil aur baze garm pfini se ghusl aur baze ziyfidati se lene 
khun ko darmiyfin darjah sardi ke munfisib jfinte hain, baze ek 
mufarrih jarah camphor mixture shfimil o sfith aether aur opium ke 
tajwiz karte hain. Latif garm pine ki chizen deni chfihiyen, kucbh 
chiz bihtar nahin haibanisbat fish ijau yfi chfiwal ke pfini ke. Dar- 
jah garmi men kuchh kapre bistar ke liatfi diye jfiwen, aur ashur- 
bah bfirid di jfiwen misl sliarbat limon yfi us sharbat ke jo b&ntfi 
hai. Mariz kfi tamfim jism bazariah sponge nam kiyfi jfi saktfi 
hai fib i sard aur sirke se, yfi uske upar do mashken fib i sard ki 
chhoren, aur bad iske uskfi jism bakhubi khushk karen. Antimo- 
nial wine yfi antimonial powder do do yfi tin tin ghante bad de 
sakte hain jab tak ki garmi rahe. Jab ki marz basakhti dobfire and 
kare to khun lenfi zarur hai. Bich darjah pasinah ke adwiyfit ki 
kuchh zarurat nahin, lekin nihfiyat ahtiyfit malhuz rahe ki maria 
dafatan tbandfi na ho jfiwe. 


Sawdldt. 

Bayfin karo mukhtalif aqsfim aur alfimaten tap-i-naubat Id ? 
Bayfin karo alfimaten uu tin darjon ki batartib jis tarah ki W|Ut 
aksar wfiqa hoti hain ? 

Agar tap naubat thore dinon se fit! ho to kyfi ilfij karen ? 
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If the disease should be one of long standing, and the func* 
tions of the most important organs deranged, what should you 
then do? 

FEBRIS REMITTENS; REMITTENT FEVER. 

Symptoms . — The paroxysm, of remittent fever commences with 
symptoms verjr like those of intetmittent fever, viz., languors, 
lassitude, depression of spirits, a feeling of cold running down the 
back, and dull pain in the head : to these symptoms soon succeed 
delirium, nausea, vomiting, generally of bilious matter ; sense of 
pain at the epigastrium and hypochondria; symptoms of pulmonary 
congestion, as dyspnoea, with a feeling of oppression at the chest, 
and some cough, a livid color of the countenance; pulse, and 
heat of the skin very variable, sometimes frequent and full; at 
ether times, even during the delirium, it is little above the natural 
standard. The tongue is never natural, at first it is white, after- 
wards becomes dry in the centre, and at length its entire surface 
becomes covered with a dry fur ; it sometimes puts on a glazed 
and red appearance. The urine is generally high colored, and 
deposits occasionally a lateritious sediment. The remissions 
generally occur in the morning, and in general, the principal 
exacerbation occurs towards the evening, which continues for the 
principal part of the night. To distinguish intermittent from 
remittent fever, should you find a perfect intermission, it is ague ; 
If it be imperfect ', it is called remittent fever. 


To distinguish remittent from hectic fever; hectic fever is 
Accompanied by obvious suppuration and a florid hue, entirely 
different from the livid or sallow hue of remittent fever. Remit- 
tent fever is characterized by a yellowish skin, nausea and sickness, 
sense of weight at the pit of the stomach, thick fur on the tongue, 
and a lateritious sediment in the. urine, whereas in the hectic 
fewer, the sediment is of a pink colour : the violent delirium so 
common in remittent fever, is very rare in hectic. 


TYeatment . — In the early stage of the disease, when the poise 
is fall and strong, the skin burning hot, the eyes suffused, conn- 
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Agar yih bim&ri much] at ki ho aur quwifat az&i raisah zAil ho 
gai ho tab kyA karnA chAhiye ? 

FEB BIS REMITTENS; YANE BARI Kl TAP. 

Aldmalen . — Naubat tap-i-remittent ki shuru hoti hai sAthatAma- 
ton ke jo ki bahut mushabah hoti hain, intermittent fever, yane 
tap-i-naubat se, yane naqahat aur kasal-i-aza aur susti-i-hawAs anr 
malum honA sardi kA utarte hue pusht par aur khafif dard sir. 
Bad in al&maton ke fatiran hizyan aur mAlish-i-dil aur istafarAgh 
sufrah Amez aksar hold hai, aur malum ho mi dard kA epigastrium 
yane balai medch aur hypochondria yane z<5r kokh.* Alamatep 
balghami ijtama-i-khun kf phepre men misal chayhne dam 
ke, auT malum bona tangi ka siuah racp, aur filjumlah khApsi 
aur nilgun hona chehrahke rang ka, nabz aur kararat jild ki bahut 
badalii rahti hai, nabz baze waqt tez aur muralali, aur baze waqt 
hAlat hizyan men bhi hyyat asli se kuchh hi ziyAdah hoti hai. 
ZuMn kablii h.Uat-i-asli par nahin hoti, pahle wuh sufed hoti hai, 
bad izAn wast men khushk ho jAti hai, aur AkhirkAr uskc tamAm 
satah khushk kAnton se ohhip jAta hai, aur baze waqt uski rapgafc 
chamakti hui aur surkh ho jail hai, peshab aksar nihAyat surkh. 
hotA hai, aur kabhi kabhi usmep ek dard jamtA hai ifAqab is marz 
men aksar subah ke waqt wAqa hotA hai, aur ziyAdati arauman shAm 
ke waqt hoti hai, aur yih ziyadati-i-marz bahut rAt gaetak rahti hai. 
Shanakht intermittent yane tap-i-naubat aur remittent fever ki 
yih hai, ki agar ifAqah bad bukhAr ke kamil ho to usko tap larzah 
kahte hain, aur agar ghair kAmil ho to wuh tap-i-remittent kahlAti 
hai. 

Aur farq darmiyAn tap-i-remittent aur hectic fever, yane tap-i- 
diq ke yih hotA hai ki tap-i-diq sAth zAl^irA pakAo aur surljbi ke 
hoti hai bilkul mukhtalif rang nilgun yA zard rang tap-i-remittent 
se. Tap-i-remittent men jild badan ki mAyal bazardi hojati hai, 
aur mAlish-i-dil aur mAndgi aur malum honA siqalat kA fam-i-medeh 
par aur hajum kAntop kA zabAn par aur baithnA durd kA pesbAb 
mep HotA hai,barkhilAf iske ki hectic fever yane tap-i-diq mep rang 
durd kA nAfarmAni hoti hai, aur sakht hiziyAn jo ki aksar tap-i« 
remittent mep hotA hai tap-i-diq mep bahut kam hotA hai. 

Madljah. — Awwal darjah mep is bimAri ke jab nabz mumtali aur 
qawi hoti hai, aur jild garam jalti hui aur Ankhep xorntfashir, aur 
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ienance* flushed, intense pain in the head, immediate and full 
venesection is indispensable ; should the first bleeding make no 
impression on the pulse, it should be repeated in eight or ten 
hours. Should you not have seen the patient till after the third 
or fourth day of the disease, the greatest caution must be adopted 
with regard to bleeding. Local bleeding by cupping or leeches 
will always be proper ; when there are symptoms of congestion or 
inflammation, the blood is to be taken from the vicinity of the 
organ affected. This should be followed up by copious purging, 
a powder of calomel and jalap being one of the best you can give. 
If the disease still appears disinclined to yield, the mercurial plan 
must be adopted without delay, but further bleeding is generally 
unnecessary and hurtful. Five grains of calomel, with or without 
opium according to the state of the stomach and bowels, are then 
to be given in a little syrup or jelly, and repeated every two or 
three hours, according to the urgency of the symptoms, and the 
degree of danger apprehended. Thirty or forty grains have gene- 
rally produced salivation ; when this happens, all alarming symp- 
toms disappear. A saline effervescing draught, with eight or ten 
minims of tincture of henbane, is very efficacious in allaying the 
distressing sickness. Sponging the body with cold water and 
vinegar is useful in allaying the pungent heat of the skin. Cold 
applications also to the head, if there should be heat or pain there, 
will afford great relief; a bladder filled with pounded ice is the 
most convenient form. During the febrile state, the diet must 
be restricted to the lightest and most cooling diluents, such as 
ice water, tamarind tea, lemonade, &c. 

During convalescence, and after recovery, strict attention to 
the bowels and the diet, must be paid ; change of air, mild tonics, 
and light nutritious food, arc of the utmost importance. 

Questions* 

Describe the symptoms of remittent fever ? 

How do you distinguish remittent from intermittent fever ; and 
remittent from hectic fever ? 

In the early stage of the disease, what is the proper treatment 
4o be followed ? 

7 
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thehrah tamtamdydhud aur dard-i-sirshadid to faurau achchi tarah 
kbun 1 end zaruriydt se hai, aur agar pahli faad kuchh asar nab* ki 
tezi par na kare to dth yd das ghante bad mukarrar fasd Kjdwe. 
Agar tom ne mariz ko bad Idhaq hone biradri ke t(n yd chdr din 
tak nabfn dekhd hai to bar! ihtiyAt malhuz rakhni chdhiye balihdz 
fasd ke. Tanqiya khds pachhno yd jonkon se h&meshah mundsib 
hogd, aur jab ki aldmaten jamahonc khun yd sozish ki namuddr hon 
to us azu ke qarib se jis men khalal ho khun lend chdhiye aur bad 
iske bare bare jull&b diye jdwep, ek powder calomel aur jalap ke 
nihdyat bahtar hai. Agar isse bhi marz ko ifaqat na ho to bild 
tdkhir dend pdre kd ikhtiydr karen, lekin ziyddah barm khun lend 
aksar auqdt muzhir hai. Is surat men pdnch grain calomel liamrdh 
opium yd baghair opium liasb halat mcdeh aur rodon ke thorc 
se shirah y{\ jelly men diyd jlwe aur baraujib zarurat aldniaton aur 
darjah andeshe kc do do, tin tin ghaute bad yih dawd mukarrar 
aur mutawatir dewen. Tis yd chalis grain dene so aksar mtinh 
djatd hai, aur jab ki yih waqa bota hai to tarndm aldmaten bad rafa 
hojdti hain, ek saline effervescing yane ek namkin urnewdli mautdd 
sixth dth yd das qatrah tincture henbane kc waste kam karne 
taklifdt drzah ke bahut asar rakbtd hai* 

Sponge karnd jism kd ab-i-sard aur sirka se wdstc kam karne 
hardrat shadid jild ke bahut inufid hai, aur agar sir men garmi aur 
dard malum hotd ho to sarcl ebizon kd sir par lagdnd bhi bahut 
tiskin detd hai ek phuknd bhard hud kiite hue barf kd nibdvat 
mundsib tarkib hai. Darmiydn darjah hardrat ke chdhiye ki ghizd 
nihdyat darjah ki sard karne wdli raqiq clnzon ke ho misl ab-i-barf 
aur db*i-tamarind yane imli aur sharbat limon wdghairon ke. 
Asndi naqdhat men aur bad sihat yabi kc rodch aur ghizd ki taraf 
nihdyat tawajjah malhuz rahe; tabdil-i-hawd aur halki adwiyah 
muqawwi aur subuk tdqat bakhsh gbizden nihdyat fdidahmand 
hoti bain. 

Sawaldt. 

Aldmaten tap-i -remit tent ki kyd hain ? 

Kis tarah tamiz karte ho darmiydn tap-i-reraittent aur tap»i« 
naubat ke, aur darmiydn tap-i-remittent aur tap-i-diq kc? 

Ibtidde darjah bimdrf mazkur men konsd jldj mundsib amal mep 
Idnd chdhiye? 
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/ Should you not have seen the patient till after the third or 
fourth day, what should you then do ? 

tVhat effect has sali ration on the patient ? 

FEBRIS TYPHOID; TYPHUS FEVER. 

There are two varieties of typhus, the typhus mitior or mild 
form, and the typhus gravior, or malignant form. 

Symptoms . — At first the patient is seized with languor, dejec- 
tion of spirits, great debility and loss of muscular strength, uni- 
versal weariness aud soreness, pains in the head, back, and extre- 
mities, rigors, the eyes appear full, heavy, yellowish, and often a 
little inflamed; the temporal arteries throb; the tongue is covered 
with a brownish coloured mucus, which soon becomes dry and 
parched, the proper taste is lost, the respiration is commonly labo- 
rious and interrupted with deep sighing, the breath is offensive 
and hot, the bowels costive ; the urine natural or pale, the pulse 
is frequent, small, hard and fluttering, the slightest thing causing 
it to become very rapid and unequal. There is sometimes a great 
load, feeling pf heat and oppression of the stomach, and frequently 
bilious vomitings. As tli? disease advances, the pulse increases 
iu frequency. There is now great debility, and great heat and 
dryness of the skin, oppression of the heart, with anxiety, sighing, 
aud moaning; the thirst is generally moderate, and the tongue, 
gums, teeth, mouth aud lips are covered with a brown or blackish 
fur; the speech becomes inarticulate, scarcely intelligible, the 
patient consequently mutters, and is mostly very delirious. The 
fever continuing to increase still more in violence, symptoms of 
putrefaction show themselves; the breath becomes highly offensive, 
the urine deposits a black and foetid sediment, the stools are dark, 
offensive and pass involuntarily; hoemorrhages issue from the 
gums, nostrils, mouth, and other parts of the body. Purpur® or 
livid spots appear on the body, the pulse intermits and sinks; the 
extremities become cold, hiccough ensues, and the patient dies. 


Treatment .—- At the commencement of the disease, if the pa- 
tient should be of a full habit of body aud young, bleeding from 
the arm i« a full stream until fainting is produced, will afford 
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Agar turn Be mariz ko Kn y d chdr din bad tak n&higi deklid hai 
tab turn ko kyd k&rnd chdhiye? 

* Kyd asar rakhta hai dnd munh kd mariz par ? 

FEBRIS TYPHOID ; YANE TYPHUS FEVER. 

Tap-i-typhus ki do qism hot! hain, yane typhus khafif aur ty- 
phus shadid. 

Aldmaten . — Mariz par awwal susti aur uddsi aur ndt&wdni aur 
nuqs-i-quwde rag-o-puthe, aur dard, aur mdpdgi tamdm az&i 
ke, aur dard sir, aur dard kamar, aur dard dast-o-pd, aur larzah 
tdrf hotd hai, dnkhen bharf hu!, aur bhdri, aur zard! mdyal, aur 
aksar sozish diud ho jdt! hain, aur shirydn sudagh dliarakt! haip, 
zubdn sdth ek bhure se rang ke ludb ke dhak jdt! hai, jo ludb ki 
jald khushk ho jdtd hai zdiqah munh kd bigar jdtd hai, dam aksar 
diqqat se dtd hai aur uske sdth mariz dh sard bhartd hai, aur sdps 
buddr aur garam hotd hai, dnten munqabiz, peshdb bahdlat-i-asl! 
yd zard, nabz sarfh aur bdrik aur sakht aur muztar hot! hai, halk! 
si halki chiz use tezrau, aur muztar, aur ndhamwdr kar det! hai. 
Is marz men mariz ko aksar auqdt bard bdr rahtd hai aur badan 
men hardrat aurbojh sd malum hotd hai, aur pit dmez qai dt! hain. 
Jon jon bimdri barhti hai, siirat nabz k! ziyddah hot! jdt! hai. Is 
hdlat men mariz ko bar! ndtawdn! ho jdt! hai, aur bar! garm! aur 
khushk! jild k! aur dil par fikar, aur taraddud, aur dh sard aur 
gham se bard sadrad guzartd hai, piyds aksar atidal par hot! 
hai, aur zubdn, aur masure, aur ddnt, aur munh, aur hoping 
par, bhure yd siydh! mdyal *khdr lio jdte hain, aur mariz alfdz 
jo ki mushkil se samajh mendwen boita hai, aur isliyc barhbarhdtd 
hai, aur aksar usko nihdyat hizydn hotd hai, aur jab ki tap 
ziyddahtar sakht ho jdt! hai aldmaten sarh jdne k! zdhir hot! 
hain, dam nihdyat mutaaffin ho jdtd hai, peshdb meg ek siydh aur 
badbuddr durd baithta hai, aur dast siydh aur badbu ke hote haig, 
aur khud bakhud nikal jdte hain, aur masuron, aur nathnog aur 
munh aur ajzdi jisra se khiin jdr! hotd hai. Nile dbabbe jism par 
zdhir ho jdte haig, nabz mutuwaqqif aur nihdyat zaif ho jdt!hai,hdth 
pdwn sard ho jdte hair?, hichkiydg shuru ho jdt! haig, aur mariz mar 
jdtd hai. 

Metfijah * — Ibtiddi bimdri mazkur men basbart!ki mariz tawdnd 
aur jawdn ho, khun kd lend bdzu se jab tak us par zauf o ghash! 
dyad ho bahut mufid hogd, lekin ndtandn jism mamoifke liye 



great relief, bat this treatment is not proper in impaired consti- 
tutions, or in any stage of the malignant form* This should be 
followed up by an emetic, an opiate, and a cordial diaphoretic; 
pouring cold water over the head and body from a height has 
often cheeked the disease at the commencement, but this remedy 
should not be used after the first three days, as it is too exhausting. 
The bowels ought to be moved by castor oil or Gregory's powder, 
in order that no acrid matter may be lodged in them. The sur- 
face of the body should be frequently sponged with cold water 
and vinegar. Should there be tendency to any local inflamma- 
tion, this must be reduced by the judicious use of leeches, blis- 
ters^ and spirituous lotions, after which the sulphate of quinine 
should be administered, according to the strength of the indivi- 
dual. Acids of all kinds and acidulous drinks are of great use 
in typhus, as they allay the heat, tranquillize the restlessness, 
support the strength, and oppose the tendency to putrefaction. 
Wine must be given with the greatest caution, and the quantity 
gradually increased, otherwise the stimulus would produce ex- 
haustion, and increased torpitude. Great attention must be paid 
to the state of the bowels ; when sufficiently evacuated, broth and 
jellies may alternately be allowed : bis bed clothes should . be light 
and frequently changed as well as his body linen: bis evacuations of 
every kind should be immediately removed, and above all things, 
his bed -room be freely ventilated, and if the patients be numerous 
fumigation with chlorine gas should, not be neglected. As the 
disease is of a highly infectious character, the individual affected 
should be removed from his family or associates, as soon as 
possible, and all communication with his attendants to be as 
little as possible. 

Questions . 

How many varieties of typhus (ever are there, and what are they 
called ? 

What are the symptoms at the commencement of the disease ? 

• As the disease advances, what further symptoms arise ? , 

At the commencement of the disease, what treatment should 
yon adopt? 

What effect have acids on the disease ? 

Is thfc disease considered infectious ? 
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yfi kial darjah men is tap ke ddsri qism ke yih flfij munfiaib nahfa 
hai. Bad iske adwiyah muqawwi aur adwiyah ^hwfibfiwar aur 
mufarrah-ul-qalab aur pasinah lfinewfili di jfiwen, aur fib i sard ki 
ek dhar bulandi se sir aur jism par dfilne aur tarere ne aksar la 
bimfiri ko fighfiz mep rok diyfi hai, lekinyih ilfij kfim me© lfinfi 
nahip chfihiye bad awwal tin $in ke , kyunki yib }ifij nihfiyat aaff 
aur khfili kar denewfilfi hai. Rodeh castor oil yane arandi ke tel 
aur Gregory’s powder se sfif ki jfiwen, tfiki koi mawfid tursh-o- 
talakh un men na rah jfiwe, satah jism kfi aksar baz&riah sponge 
nam kiyfi jfiwe fib i sard aur sirkah se. Agar kisi muqfim par 
sozisli si malum howe, to wuh ghatfi di jfiwe sfith munfisib istamfil 
jopkon aur blistaron aur spirituous lotions ke, aur bad iske sulphate 
of quinine bamiijib tfiqat mariz ke di jfiwe. Hamuziyfit tamfim 
qism ki aur ashurbah tursh tap typhus men nihfiyat muffd hote 
hain, kyunki weh harfirat ko kam karte bain, aur iztarfib o be- 
firfiuu ko ffiidah bakhshte hain, tfiqat ko thfimte hain, aur bo* 
sidgi aur sarjfine ko rokte hsin. Sharfib soch o samajh kar deni 
chfihiye, aur miqdfir iski batadrij ziyfidah ki jfiwe, aur dar surat 
adam ahtiyfit o nfitfiqati aur garmi ziyfidah karegi. Hfilat rodeh 
par ban tawajjah masruf rakhni chfihiye, jab ki weh bakhubi khfili 
ho gae hain. Yakhni aur jellies ki bfirf bfiri se ijfizat di jfiwe, mariz 
kfi bistar sabak honfi chfihiye, balki bistar auruske badan ke kapre 
aksar badalne chfihiyen, uske dast aur qai wagbairah fauran hatfi 
dene chfihiyen, aur in sab se ziyfidah yih bfit malhuz rahe ki uske 
bistargfih men bahut hawfi fiti rahe, aur agar bimfiri bahut hon to chlo- 
rine gas jalfine aur uske dhuyen ki khushbu pahunchfine meni 
taglififul na karen. Chunki yih bimfiri nihfiyat mutadi hai, to 
mariz ko uske khfindfin yfi aur rafqfi men se hatiulwasa jald alag 
kar denfi chfihiye, aur uske birafirdfiron se bhi hatiulimkfin fimad-o 
raft kam kar deni chfihiye. 

Sawalai. 

Kitne aqsfim tap typhus ke hain, aur wuh kyfi kahlfie jfite haip ? 

Kyfi haip wuh alfimatep jo ki is bimfiri ke shurfi men hoti haip ? 

Jun jun bimfiri barhti jfiti hai kyfi ziyfidahtar alfimaten paidfi 
hoti hain ? 

' Shurfi marz mep kyfi ilfij karnfi chfihiye ? 

Hamuziyfit is bimfiri men kyfi tfisir rakhte hain ? 

Kyfi is bimfiri ko mutadi khiyfil karte hain ? 
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GASTRITIS; INFLAMMATION OF THE STOMACH, 
Symptom . — Pain in the pit of the stomach, increased by pres- 
sure, so that the slightest, the weight of the bed clothes, or any 
muscular effort will cause distress; a burning thirst, and a desire 
for cold drinks, the fluid when swallowed, almost instantly ejected 
by vomiting; constant nausea, and disposition to vomit; a sensa- 
tion* of burning often extending from the oesophagus to the 
pharynx; hiccup; heat in the epigastric region, sometimes very 
great, whilst the extremities are cold. The tongue is generally 
red at the tip and edge ; when the disease has been of long 
standing, it is observed to be red, glazed, and smooth. The breath- 
ing anxious and difficult; pulse quick, small and hard; the bowels 
constipated; great prostration of strength; countenance very 
anxious, and the patient is restless and complains much. Acute 
gastritis if not quickly subdued, soon proves fatal. It is produced 
by many causes, such as cold applied to the body when heated, 
or to the inner surface of the stomach when the body is over- 
heated, as eating an ice or drinking iced water, causing at times 
sudden death; at other times the sudden cessation of gout in au 
extremity has produced the disease; a stone passing from the 
kidney has also caused it ; great grief or great fatigue has some- 
times produced it ; it is also easily produced by acrid matter taken 
into the stomach, such as corrosive sublimate, cantharides, or the 
mineral acids in large doses. 


Treatment . — In the acute form just described, you must first 
endeavor to discover the cause of the disease. If it arises from 
poison, you must neutralize it if possible, or use the stomach 
pump, but if you have not one at hand, employ emetics* If the 
disease arises from simple cold, you must first bleed generally, 
regulating it by the strength of the patient, and the state of the 
pulse; then apply leeches to the pit of the stomach, the number 
being regulated by the age and strength of the patient ; the bow- 
els are to be kept open by enemas. Give cold drinks, either pure 
iee water or lemonade, consulting the patient’s feelings in this 
matter* avoid giving the slightest stimulant.. When, the patient 
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GASTRITIS j *ANE SOZISH ME DM. 

Aldmaiat. — Fnm-i-medeh mefc datd faotS hai, aur dabfinti M liyidah 
ho j£t£ hai, hattS ki tarfi se chhune aur bAr pSrcbeh bistar, ji kisi 
putthekiharkat se bahut taklif hot! hai ; tishnag! kamAl, anr khwAhish 
aahrnbah sard ki hojAti hai, aur mam jo kuchh pitA hai ftturau qai 
k&r detd hai, hameshah ghisydn* aur tabiat m&yal baistafatdgb rahtf 
hai. Malum hoad sozish kd jo ki aksar phailti hai ossophagus yanfe 
hulqtim ae pharynx yaue metre tak, aur hichkiydn iii haip a nt 
bdid-i-medeh garuli hoti hai jo ki baZe waqt bahut Ziyddah hojdti 
hai us hdlat mert hdth pdnw sard rahte hain, zaMn aksar auqdfc 
nok ailr kindron ke pds se surkh hoti hai. Jab ki is bimdri ko 
muddat guzar gai hai to zubdu surkh aur tdbiadeh aur shaffdf dekhi 
gdi hai, aur tanaffus pareshdu aur dushwdr hota hai, nabz tea aur 
bdrik aur sakht, rodeh munqabiz rahte hain, aur tdqat Zayal hojdti 
hai, chehreh par mariz ke bahut task wish pdi j&li hai, aur wuh bahut 
beqardr aiir shdqi rahtd hai. Agar sozish shadid medeh kd faurau 
flafa nd ho to Wuh jald mdr ddltd hai. Yih marz chand bijsop se 
paidd hotd hai, maslanasar hone sardi kc jism par jabki bad an garam. 
ho, yd pahunchne se sardi ke satah medeh men jab ki jism ziyddah 
garm ho, misl khdne baraf ydpinebaraf ke pdm ke jis ke sab&b^dmt 
kabhikabhi dafatan marjdtd hai aur baz waqt basabab dafatan thahar 
jdne marz niqras ke niche ke badan men, yih UrZah paidd ho gayd 
hai, Basabab utame sang rezah ke gUrdah sebhi yih bimdri ho jdtl 
hai, aur ranj Azim aur ban koft, aur thakdwat men bhi isbimari ko 
paidd kiyd hai, anr aisd bhi hud hai ki basabab medeh meg jdne 
tursh chizon ke misl corrosive sublimate, telini makkhi yd bare m&u- 
tddon tezdbop mddoni ke yih marz badsani paidd hud hai. 

MafljaJu — Is bimdri ki qism shadid mep jiskd Zikar abhi ho chukdn 
hai, awwal chdhiye ki bdis bimdri kddarydftkarepu Agar wuh Zahar 
SO paidd hui ho to chdhiye ki use bashartimkdn nikdlep, yd stomach 
pump kSm men ldweh, aur agar yih alah maujud nd ho, to adwiyah 
qaidwar dep. Agar bimdri masftktir paidd hui hai sirf sardi se, to 
awwal tanqiyah dm fasd se kamd chdhiye, bamujib tdqat maris aur 
hdlat-i-oubi kb; bad itke jokep fam-i-medeh par lagdweu, magar 
taddd uhki bamtijib umr aur tdqat mar it ke ho* Bbdeh khole- 
jdwep Sdth pichkdri ke. AshrubOh sard yd kbdlis dh-i-barf yd sharbst 
limon deweu, magar is bdb mep mart* ki khwahish pdchhi jdwe. Deee 
m halki se balk! muharrik daw* ke ahttf&k rahe, Jab hi maris ko 

8 * 



(’ *!»' ) 

: 1 | rilrf < iboi mnt, thr Tcturn to diet wtntt'%t oaiufniiy itignhrtfifl jtd 
( 4I01M «nn<t chiefly of farinaceous substances, with mild broth*. 

Symptom of chromic Gastritis . — These are the same as -in the 
acute form, bat leas severe. 

Treatment . — Th is should consist chiefly in strict attention, to 
(bet said regimen, avoiding all stimulants, and applying a few 
leeches occasionally to the pit of the stomach, and sometimes 
blasters, or tartar emetic ointment; the bowels to be kept .open- by 
enemas. 

Questions. 

"What are the symptoms of acute gastritis ? 

Name some of the causes that induce this disease ? 

What treatment should you adopt in acute gastritis ? 

What are the symptoms of chronic gastritis ? 

What treatment ought you to adopt in chronic gastritis ? 

GONORRHOEA. 

Gonorrhoea is a specific inflammation of the mucous membrane 
of the urethra, with a mucopurulent discharge peculiar to the 
disease, and is of a purely local nature. 

Symptoms. — It follows " coitus” at different distances of time, 
generally earlier when it is a first attack, it is then also much 
more severe. It may commence in a few hoars after, by the pa* 
iient feeling a peculiar sensation at the external opening of the 
urethra, of a tiagling nature ; nett there is a frequent inclina* 
ticn to make water, soon accompanied with a scalding pain, then 
a discharge of thin mucous. The desire to void the urine now be- 
comes incessant, the pain in making it most acute, and a dis- 
agreeable itching it felt in the perineum, and about the anus. 
After making water severe pain darts along the urethra under 
the pubes to the bladder, and considerable tenderness is felt in 
the groins and testicles and pain in the perineum. The penis is 
non mu oh swollen, particularly the prepuce and glands. During 
the night time, the penis has a constant disposition to unset, 
USSfMMa curved shape, and is acutely painful, this is called 
$f efoadts/’ the pufcignt .gets o«t of bud very often,- wither to 
'6 
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ifiigat Mini 1 m> gbisi nihiyai ahiiyit m hash daai tfjWhiye 
aurefetihije hi ghizi-»*mu»htainil ho, akaar «a%% e M«$Mp jtfcthfcjfi 
se sith halke shurbiog ke. 

41& uateg $ositk4*kokaeh medeh ki,— Yih alimateg hgig U*Nd. hi * 
jaiai ki qism shadid men hoti hain, lekin waisi sakht naWghftig. 

Mcujtyak . — Chihiye ki ia me^ akaar lihiz ghizi aur parheit ki 
nihiyat malhtis rahe, aur kial qism ki muharrik chizeg na deg Mir, 
Ami jonkeg kabhi kabhi fam-i-medeh par aur base waqt blister, 
yi marham tartar emetic lagiwen; aur rodeh baaariah pichkiri ke 
kholdi jiweg. 

Sawaldt. 

Kyi hain alamaten soziah shadid medeh ki? 

Bayin karo base on b&isog ko jo ki sabab paid A hone ia bimfiri 
ke hote hain? 

Kyi mailjah ikhtiyir karni chihiye soziah ahadid medeh meg ? 

Kyi hain alimateg soziah kohneh medeh ki ? 

Kyi mailjah karni chihiye soziah kohneh medeh meg ? 

GONOBEHCEA; YANE SOZAK. 

Ia marz meg na jhilli meg jo ki mujrii boul meg hai, soziah ho 
jiti hai, sith ikhrij-i-rimdir mawid fiaid ke jo ki khistan ia bimiri 
ke liye hai, aur mnqim-i-marz hi se nikalti hai. 

4-ldmateti . — Yih marz bad jimi ke jaldi yi bader magar akaar 
auqit jald wiqa hoti hai, jis surat meg ki yih marz pahle pahal 
wiqa hoti hai, to wuh ziyidah sakht hoti hai, base waqt wnh 
ahuru hoti hai chand ghante bad jimi ke, aur maria ko maldm 
deti hai ek khis qism ki khalaish mugh par niyizah ke, bad iake 
akaar ah tibia peshib ki hoti hai, aur fauran bad iske soziah ke 
sith dard hoti hai, aur tab ikhrij raqiq rim ki hoti hai. Is hilat 
meg hijat rafa karne boul ki dambadam hoti hai, aur nske karne 
meg dard nihiyat shadid hoti hai, aur perineum yane siwan meg 
aur gird miqad ke ek khirish napaaandidah malim hoti hai. Bad 
peshib karne ke dard shadid tamim rih peshib meg niche se as* 
qim dahau masinah tak chabak mirti hai, aur chaddog aur baisog 
aur siwan meg ohhtine se taklif hoti hai. Is hilat meg usy tsnirsl 
babut sij jiti hai, khastisan muqim qulfah aur ghaijd. < Bitfca 
wuqtusr taniaul meg iatidgi rahti hai, aur fefcaau ho $M hai, 'aur 
m mm dard shadid hoti hai, ear is bttat ho chordae ’IpjWb haitf. 
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auMaethis sU*e, or to mate wafer. The diachasgs is nowvfey 
of s thick eoaswtsnoe, and a gmkidt color. 1W* 
may be considered the first stags of tbs disease, and should be 
treated actively. If remedial means have not been employed, 
tbs preceding symptoms continue commonly for ten or twelve 
days, the inclination to make watqr and Hie scalding begin to 
abate; the swelling of the penis, and the disposition to erect, 
decreases ; the discharge is of a whiter hue and thicker consist- 
ence, and flows more copiously. This state continues for some 
days, then the symptoms become progressively milder, until the 
scalding and chordae cease, and the discharge changes to a glary 
fluid, which, with the inability to retain the urine for the same 
length of time as in health, constitutes “ gleet.” 

Treatment . — In the first stage leeches should be applied to the 
urethral aspect of the penis from the frsenum to the anus, then 
warm fomentations and the hip bath, perfect rest, low diet, diu- 
retic and mucilaginous drinks, such as linseed tea, barley or 
conjee water, should be drank in large quantities, assisted with sa- 
Ijne aperients and the mixture aqua potass®. Before retiring to rest, 
the penis should be bound down on the perinaeum, with a piece of 
linen cloth interposed, in order to prevent chordee, and an opiate 
of hyoscyamus and half a grain of extract of belladonna inserted 
into the anus : some prefer three grains of camphor, forty drops 
of laudanum, and one ounce of water in form of a draught, to be 
taken at bed time. A suspensary bandage must be worn day and 
bight. In the second stage, that is, when the scalding begins 
to abate, a drachm qf powdered cubebs, mixed with a scrapie 
of balsam oppaihm, should be mixed thoroughly in an ounce of 
mucilage of gum arabic, and given at first twice, then thrice, 
four and five times a day, if the stomach will retain it; this will 
generally check the disease in a few days, but the medicine should 
he continued for a few days longer, diminishing the dose very 
gradually. Stimulants of every kind must bo strictly avoided, 
hut if the patient cahnot of will not do withoht so mething of Hie 
yori, good sherry or weak gin and water trill ho found the (edit 
twftdtive. 
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kferieaks&r tuqit bitter se n$htfi hai, fchwfi wfittekam brae it 
Ubt b, y4 peshfib ksrne ke. Ab ikhrfij-i-mawfid beltiuiai hotfi 
hu, ear wuh gfirhfi ear tabsi mill hotfi hai. Yib pahtfi dazjkh] it 
bimfiri kfi hai, aur chfihiye ki iskfi baadobast chutf se kiyd Harm 
Agar mail jab amai men nahin fiyfi hai, to alfimaten marqdmulrfcfilfi 
amtiman jfiri rabti bain wfistQ daa yfi bfirah din ke. $hw&$t|k 
peshfib kerne ki aur sozish k&m boni shard hot! hai, aur sujan ijttr 
tsnfitul ki aur dard aur istfidgi kam bo jfiti hai, mawfid ki rangat 
kuebh tnfed ho jfiti hai, aur wuh siyfidah gfirhfi ho jfitfi hai, aur 
eiyfidah ifrfit te nikaltfi hai. Yih bfilat chand rot tak rahti 
hai, aur tab alfimaton men farq par jfitfi hai, tfiwaqtiki aotith aur 
istfidgi mauquf ho jfiti hai, aur mawfid men ahaffifi fi jfiti hai, aur 
mariz peshfib ko is arsah tak rok nahin saktfi jaisfi ki sihat men 
rok saktfi thfi, aur usko jiryfin mani kahte hain. 

Matfljah . — Darjah awwal men chfihiye ki jogken muqfim frsenum 
se miqad tak siwan men lagfii jfiwen, badhu senknfi aur kale tak 
garm pfini men baithnfi aur kisi qism kfi harj na kamfi, aur kaut 
ghizfi par rahnfi munfisib hai, aur adwiyah mudir aur lufibdfir 
ashurbah, aur inki madad ke liye namkin adwiyah mnlayyau aur 
mixture of liquor potassse dewen, qabl az sone ke chfihiye ki gte 
tanfisul bfindhfi jfiwe siwan par sfith ek fukre pfirchah malmal ke 
wfiste rokne istfidgi aur dard ke, Aur ek dawfii khwfibfiwar misl 
hyoscyamus aur nisf grain extract of belladonna ke andar miqad 
ke rakkhi jfiwe, baze munfisib jfinte hain tin grain kfifdr aur chfilit 
qatrah laudanum, aur ek ounce pfini bataur tabrid ke sote waqt 
piyfi jfiwe, ek bandish fiwezfin din rfit rakkhi jfiwe. Darjah doyam 
men yarie jab ki sozish shurii bakami hoti hai ek drachm enhebt 
pisi hui makhlut sfith ek scruple balsam copaiba ke chfihiye ki 
bilkul makhlut ki jfiwe bich ek ounce lufibdfir samagh Arbi ke di 
jfiwe, awwal do dafah aur bad aizfin tin aurchfir aur pfipch dafah ek 
din men bashartiki medeb use qabtil kare, yih aksar rokegfi himfiTi 
maxkur ke ehand ros men, lekin chfihiye ki yih dawfi jfirf irShe 
chand rot ziyfidah, magar mautfiden iski kam kar di jfiwen. tint 
dawfien har ek qism ki chfihiye ki na di jfiwen, lekin agar marfe 
nahin rah saktfi hai baghair kisi is qism ki chfx ke, achehki<*h*r|tii 
skerry yfi kamtor jin aur pfini aur ehizon te ziyfidah kate khalbb 
paidfi karegfi. 



Questions. 


What is the nature of the disease called gonorrhoea ? 

Describe the symptoms which appear in the first stage of the 
disease? 

What are the symptoms of the second stage? 

What treatment should you adopt? in the first stage? 

What treatment in the second Btage ? 

HCEMOPTYSIS ; SPITTING OF BLOOD. 

This disease may occur under three forms ; 1st, from the bron- 
chial mucous membrane; 2nd, from pulmonary apoplexy, and 
Srdly, from rupture of a blood vessel in a tubercular cavity of the 
lungs. 

Symptom of the first form . — This is the most common, and gene- 
rally attacks women whose monthly discharges are deficient or 
entirely suppressed. It may also occur in men. It is preceded 
by cough, with more or less difficulty of breathing, the pulse is 
generally quick and bounding, the expectoration resembles red 
currant or putwah jelly, the discharge is sometimes copious, but 
generally moderate in quantity and very frothy. 

Treatment oj the first form . — Should the patient be plethoric, and 
there be signs of irregular determination of blood, venesection will 
be necessary. The patient should be kept in a recumbent posi- 
tion, perfectly quiet, and abstain from every thing stimulating : 
he should be placed in a large cool room, and the bowels frequent- 
ly opened by saline purgatives. Should the bleeding still continue 
with a strong pulse, nauseating doses of tartar emetic should be 
given; after the congestion is removed, the sugar of lead, either 
with or without opium, should be given. 

Symptom of the second form . — There is chilliness, the extremities 
axe cold, followed by flushes of heat and redness of the cheeks, 
headache, quick and hard pulse; palpitation and oppression of 
the heart, the discharge from the lungs attended with great diffi- 
culty of breathing, a feeling of suffocation in the chest, sometimes 
pain ; the pulse is now frequent, full and vibrating. 



Smodldt. 


Makhsus sozAk kyA hotA hai ? 

BayAn karo alAmaten jo ki zAhir hot! ham daijah awiral bimAri 
mazkur men ? 

KyA hain alAmaten darjah doyam ki ? 

KyA jlAj ikhtiyar karnA chAHiye darjah awwal men ? 

KyA ilAj darjah doyam men karen ? 

HCEMOPTYSIS j YANE THt/KNA IJHtN K k. 

Yih bimAri wAqa ho sakti hai tin tarah par ; awwal, bronchitis, 
yane us parde se jo ki aruq khishnah par hotA hai ; doyam, pul* 
monary apoplexy, yane bliar jAne se khun ke phepre me®, aur 
tisri, phat jane se km rag ke mutaliqah phepron ke. 

Aldmaten . — Qism awwal ki yih bimAri aksar Aid hoti hai auraton 
ko jab ki ay&m haiz men qasur hai yA bilkul band ho gae hain. 
Yih marz mardon ko bhi ho saktA hai, iske pahle khAnsi hoti hai 
anr dam kam o besh mushkii se AtA hai, aur nabz aksar tez aur 
jihandah hoti hai, aur balgham mushAbah hotA hai, surkh kakropde 
yA pat wA jelly se, ikhrAj khun baz waqt bahut kasrat se hotA hai, 
lekin aksar miqdAr men baatidal aur kaf Amez hotA hai. 

Maaljah qism awwal ka . — Agar mariz damvri mizAj ho, aur alA- 
maten beqAidah thaharue khun ki maujud hon, to fasd kA lenA 
zartir hai. ChAhiye ki mariz jhukA huA aur bilkul chupkA letA rahA 
kare, aur parhez kare harek tez chiz se, aur bare sard makkAn men 
rahe, aur rode aksar khole jawen sAth namkin jullAbon ke. Agar 
khun kA AnA is par bhi jAri rahe aur nabz qawi ho, to ji matlAue 
wAli mautAden tartar emetic ki di jawen, bad iske ki thahrA huA 
khun phail jAwe, to sugar of lead khwA sAth opium ke yA baghair 
uske denA chAliiye. 

Aldmaten qism doyam ki . — Is qism men badan men khun* 
ki rahti hai, aur hAth pAnv sard hote bain, aur bad iske shua* 
lah garmi ke uthte hain, aur surkhi rukhsAron ki, aur dard six 
aur nabz tez aur sakht hoti hai, dhar&knA aur iztarAb*i*dil, auk 
ikhrAj khun phepron se, aur iske sAth AnA dam kA diqqat se, aur 
malum honA ghutnA dam kA chhAti men* aur baze auqAt dard 
rabtA hai. Is hAlat men nabz sarj aur mumtali anr tapAn hoti 
hai. 
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Treatment of the second form.—* This must depend on the state of the 
lungs, age, constitution of the patient, and quantity of blood lost. 
Copious bleeding even to fainting, perfect rest, absolute silence, 
the wants of the patient must be conveyed by signs as far as prac- 
ticable, cool air, nauseating doses of antimony: acidulated drinks, 
and sugar of lead in doses of two pr three grains every third or 
fourth hour. 

Symptoms and Treatment of the third form . — Will be described 
when speaking of phthisis. 

Question^. 

Describe the different forms unde* which the disease may occur? 

What are the symptoms of the first form ? 

What is the treatment to be followed in the first form ? 

What are the symptoms and treatment of the second form ? 

HEMORRHOIDS; PILES. 

Symptoms . — Sense of heat and pain at the rectum and in the 
loins, headache, giddiness, flatulence, feverishness, restless nights, 
scanty and high colored urine, with a frequent desire to void the 
urine and foeces : there is sometimes pain and bleeding when the 
patient has an evacuation* 

Treatment* — Should the pulse be full and strong, you should 
bleed from the arm, and give two grains of calomel, with eight 
grains of James’ powder at bed time, and on the following morn- 
ing give a gentle saline aperient ; let this be continued for two or 
three nights* When the piles proceed from costiveness, give ant 
electuary of sulphur, cream of tartar, and the confection of senna. 
You should apply leeches and cold lotions to the rectum, keep the 
patient in the horizontal position, and if there should be bleeding 
from the rectum, apply an astringent ointment df powdered gall- 
nuts and opium; and if there be inflammation attending it, add 
some of Goulard’s extract to it. The patient should always avoid 
eating indigestible food, and abstain entirely from spirituous and 
fermented liquors. 

Question . 

What ate the symptoms and treatment of Hcemorrhoids f 
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Ma4#uh qism doyam kd* — Yih chdhiye ki raunhasir ho upar hdlat 
phepreh aur umr aurmizaj mariz, aur miqddr khdu talf-i-ahudah ke 
lend khun kd baifrdt balki yahdn tak ki ghashd jdwe, aur na karna 
kki qism ke harj kd, aur rahnd biikui khdmosh chdhiye, aur 
jahdn tak ami men & sake ahtiyajdt mariz rawd kar di jdweu, > 
inaai aur isharah se, aur hawai ^ard, aur ji ruatldnewdli mautdden 
antimony ke, aur ashurbali tczabi aur sugar of lead bich mautddon 
do yd tiu grain ke tin yd chdr ghante bad di jdwcn. 

Aldmaten aur maaijah qism soyam kd likha jdwegd barwaqt zikr 
arzah phthisis, yane him an sil ke. 

Sawalat. 

Bayan karo muklitalif aqsam jin men yih bimari wdqa ho sakti 
hai ? 

Kya ham aldmaten qism awwal ki ? 

Kya maaijah kiya jawe waslc qism awwal ke ? 

Kya hain aldmaten aur ilaj qism doyam ke ? 

HCEMORRHOIDS ; YANE BAWAslR. 

Aldmaten . — Malum bond jalan aurdardkd miqad aurkamar men, 
aur dard sir, aur dauran sir aurnafkh aur hardrat tap ki si aur be- 
chain rahnd rat ko, aur qalil aur nihdyat tez rang dnd peshdb kd 
sath aksar ihtiyaj boul-o baraz ke aur baze waqt bond dard kd, aur 
dnd khun ka barwaqt ijdbat ke aldmaten is marz ki hain* 

MaqJjah . — Agar nabz mumtalah aur qawi ho to bazti se fasd len, 
aur do grain calomel sath dth grain J ames’ powder ke sone ke waqt* 
aur dusre din subah ko koi halki natnkin adwiyah mulayyan de© aur; 
is jldj ko jdri rakhen do ya tin rdt tak. Jab ki bawdsir qabz se 
paidd ho to electuary of sulphur, yane gandak kd aur cream of 
tartar, aur confection yane halwd sand kd dewen. Aur tumhen 
chdhiye lagdni jopken aur sard lotions miqad ko, aur rakhnd maria 
ko sidhd, aur agar miqad meg. se khun bhi dtd ho to lagdnd ek as* 
tringent yane qdbiz marham pisi hm gall-nut yane majuaur opium 
kd, aur agar uske sdth sozish bhi ho to shdmil karnd usmep thord 
extract of Goulard mufid hogd. Bimdr ko chdhiye ki hameshah 
parhez kare khaoe se aisi ghizd ke jo ki qdbil hazm hone ki na ha, 
aur baz rahe buri aur garam shardbog se, 

Sawdl. 

Kyd haip aldmaten aur *ldj bawdsir ke? 

2g 
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HEPATITIS; INFLAMMATION OF THE LIVER. 

'This may be either acute or chronic. 

Symptoms of acute Hepatitis . — There is pain in the right hypo* 
chondrium, shooting to the back and shoulder, increased on pres* 
sure, pain in the right shoulder; the pulse generally strong and 
full; there is thirst, a furred and yellowish tongue, and frequently 
vomiting, sometimes of a bilious, at other times of a dark coloured 
matter. The bowels arc commonly irregular or costive ; the urine 
almost always scanty, and very high coloured. There is also pain, 
tenderness, and tumefaction in the region of the liver, occurring 
with more or less degree of intensity, with inability to lie on the 
left side; occasionally jaundice, depression of spirits and nervous- 
ness, with great irritability of temper. Hepatitis may terminate 
by resolution or by suppuration, or the irritation may continue 
in a modified manner, so as to be classed among chronic diseases 
of the liver. The indications of resolution are, in the first instance, 
the subsidence of the fever, the gastric symptoms, and the pain; 
this is followed by the disappearance of the tumefaction, which, 
though generally the last of the symptoms, often occurs with great 
rapidity ; the dilatation of the side is no longer observed, the right 
hypochondrium and epigastric region lose the tension and fulness 
which occurred during the height of the disease. If suppuration 
takes place, the tumefaction increases, shiverings more or less 
severe are observed, with or without perspirations ; the pulse be- 
comes small and rapid, the countenance is pale, and a sour smell 
of the surface is perceptible. If the abscess forms so as to be 
perceptible by manual examination, we may observe the following 
conditions; 1st, a generally enlarged state of the organ, in which, 
though no perceptible fluctuation exists, a doughy or boggy feel 
is communicated over a greater or less portion of the tumour; 2nd, 
distinct tumefaction below the margin of the rib; 3rd, a tumour 
in the epigastrium; and 4tb, a bulging of the false ribs, with more 
than usual fulness of the intercostal spaces; the constitutional 
symptoms are night cold-sweats, clamminess of the skin, and fre- 
quent fainting sensations. The iuability to salivate the patient 
is considered very characteristic of suppuration having taken 
place, i 


7 
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HEPATITIS; YANE WAEM I-JIGAR. 

Yih warm do qism kit hotit hai; acute, yaue shadfd, aur chronic, 
yanc kohneh. 

Astir shadtd warm-i-jiqar ke . — Ddliini kokli men (lard rahtd hai, aur 
shdne aur pusht ki taraf yakdyak phailtd hai, aur dabanese ziyddah 
hotd hai; aur ddhine kdndhe men bln dard hotd hai;nabz aksar zor 
se aur jald chalti hai; piyds kd ghalba hotd hai ; zubdn men kdnte 
parjdte hain, aur rangat zubdn ki mdil ba zardi hoti hai ; qai aksar 
hoti rahti hai, aur uske sath kablii kabhi safra aur kabhi kabhi 
xuaile rang kd madda uikalta hai ; antariydn aksar betartib aur band 
rahti hain ; peshab tbora thora aur bahut rangin dtd hai; kaleje 
ke ds pas kam-o-besh dard, aur am do aur warm bhi hotd liai, aur 
bimdr bdin karwat let nahin sakta; kabhi kabhi yarqan hojdtd hai, 
aur dilpar udasi child jati hai, aur mariz nihayat tez mizaj aur 
chirchira hojdtd hai. Barwaqt zayal hone dsdr ke yih maraz bhi 
zayal ho saktd hai, aur jis surat men kalcja pak jawe, yd dard-i- 
kliaf if jdri ralie, to us ko amrdzi aqsdini-chronic se shumar karte 
hain. Asar rafa hone is marz keawwal yih hain, glial jaudbukhdr 
aur asar bimari sliikam aur dard kd, aur bad iske rafa bond warm 
kd; yih warm agarchi aksar akhir alainat is bimari ki hai, magar 
jald jatd ralita hai, phaildo pahiu kd uahin malum deta, aur dahini 
kokh, aur uu muqamon men jo medeli se upar hain, tando aur warm 
jo marz ki shiddat men paid! liota hai nahin rahtd. Darsurat 
pakjane kaleje ke warm taraqqi pakarta hai, aur larzali kam-o- 
besh pasine ke sath yd baghair pasine ke numayan hold hai, nabz 
kamzor aur tez raftdr hojati hai, chchrah zard par jatd hai, aur 
badan se khatti bo due lagti hai. Agar warm hath laganc se malum 
hotd hai, to uske asar batafsil-i zail pae jale liain. Awwal, kaleja 
aksar barli jatd hai, aur agarchi bazdhir harkat kartd hud uahin 
malum deta, magar waram narm aur muldyam malum hotd hai. 
Doyam, pasli ke kindre ke niche warm zahir hota hai. Sayum, us 
muqam men jo medeh ke upar hai warm djdtd hai. Chahdrum, 
tale ki donon chhoti pasliydn barh jati Lain, aur khulu darmiydn 
pasliyon ke ziyddah wasi hojdtd hai, aur jism par rdt ko thandd 
pasind dtd hai, aur post badan kd chipchipa malum detd hai, aur 
aksar ghash ki taraf tabiat ruju karti hai; aur jabki bimdr ko munh 
due ki dawd dene se munh nahin dtd ; to isseyaqin-i-qawi hojdtd hai 
ki bimdr kd kalejd pak gay^ ^ 
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Treat men. — la the early stage of the disease, and there are no 
signs of suppuration present, the treatment should commence with 
a free bleeding from the arm, which, if the patient be robust and 
the inflammatory fever high, should be pushed so as to produce 
some effect on the circulation ; if after four or five hours the pain 
and oppression return, the bleeding should be repeated. The 
bowels should be opened by a dose of calomel, ten grains, followed by 
a brisk saline purgative ofepsom orrochelle salts, and assisted by a 
purgative injection of an infusion of salts and senna; after the 
purgative has acted, thirty leeches should be applied to tbe most 
painful part of the side, and when they fall off, the ooging of blood 
should be arrested at once, as it only tends to weaken the patient, 
without relieving him in the least. After the hcemorrhage has been 
completely arrested, great advantage will be afforded by the appli- 
cation of warm poultices of linseed meal, or bread and milk, over 
the affected organ; these however must be made light, as their 
weight in some cases proves distressing. If the disease should be 
complicated with dysentery, great relief may be afforded by the 
application of a dozen leeches to the region of the anus as well. 
The circumstances that point out that the general and local deple- 
tions have exercised a salutary influence on the suffering organ 
are the folowing : the diminution of the inflammatory heat, and 
of the oppression in the epigastrium and hypochondrium, the sub- 
sidence of the pain and tenderness; and lastly, of the tumefaction, 
which is to be ascertained by the touch and by percussion of the 
lower part of the thorax and abdomen. • Blisters are now to be 
employed, but their use must never be resorted to while the inflam- 
matory fever runs high, and they must be removed as soon as the 
patient begins to feel their stimulus. 

When the disease occurs in persons of a broken down constitu- 
tion, and particularly in those who have long indulged in ardent 
spirits, the greatest caution is to be observed in the use of the 
lancet, and trust principally to local bleeding and counter-irrita- 
tion. Mercury may now be employed to produce salivation. Ten 
grains of calomel, combined with one or two of opium, may be 
fiven twice in the day, or scruple doses at bed time; but should 
salivation not be induced in three or four days, the remedy most 
be stopped. Antimonial or James’ powder may be added' to thb 
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Madljah . — Ibtidde bimdri men, aur jab ki dsdr pakdokemaltim ni 
bote hop, ma&tjah is taur par shuru karnfi chdhiye; hfith ki aisi 
fasd lent chdhiye jo ziyddah khdn de; aur agar bimdr qawf bo, aur 
gozish kd bukhdr bashiddat ho, to mundsib yih hai, ki iB qadar ziyd* 
dab khdn nikdlep, ki surat-i-nabz men farq parjdwe. Agar chdT 
pfinch ghante ke bad dard aur shi4 dat phir and kar dwe, to fasd dobdrah 
karni chdhiye. Calomel, yaue kushta-i-p&rah, bamiqd&r das grain 
ke istamdlkiyd jdwe, tdki antariydn khul jawen, aur iske bad namkin 
tez mushil az qism-i-namak epsom, yd rochelle salts diyd jdwe, aur 
uskimadadkeliye kbisdndah-i-namak aur sand kdhuqnah kiyd jdwe; 
jis waqt dast a chuken, to tis jonken us muqdm par pahld mep jahdp 
ki nibdyat taklif ho lagdi jdwen,.aur bad chhut jdne jopkon ke ijrde 
khdn ko jald band karnd chdhiye, kyunki is surat men nikalnd khdn kd 
bimar ko zarah bhi faidah naliin bakhshtd, balki zauf ziyddah kartd 
hai. Jabki khun bilkul band hojdwe to us jagah par jahdp bimdri 
ho, agar garam poultice alsi ke, ate yd roti aur dud kd lagdyd jdwe 
to bahut mufid hogd; magar yih poultice halkd bandnd chdhiye, is- 
liye ki basabab uske wazan ke baz suraton men taklif hoti hai. 
Agar ishdl bhi is bimdri ke sdth lahaq bo, to bdrah jonken miqad 
parbbi lagdni chahiyen, kyunki ussc bahut ifdqah mutsawwar hogd ; 
asdr jinse zdhir bota hai ki tanqiyon marquma-i-bald ne bimdri-i- 
jigar ko fdidah baklishd hai wuh yih hain. Kam hojdnd jal&ne- 
wdli garmi kd aur shiddat kd us muqdm men jo medeh ke upar hai, 
aur kokh men, aur ghat jdnd dard aur amdo kd, aur in sab se bad 
warm kd jiski kami chhdti aur pet ke niche ki taraf dabdne aur 
thapakne se darydft ho sakti hai. Is hdlat men plaster lagdnd 
chdhiye, magar darsurat ghdlib hone tap i-sozish ke istamal plaster 
kd mundsib nahin, aur jis waqt bimdr ko plaster se taklif ho to 
uskd dur karna lazim hai. 

Jis surat men bimdri aise shakhson ko ldhaq ho jo ki ndtdqat aur 
zaif hop, ^hasusan aise shakhs ko jo ki ek arse se shardb hdc garam pitd 
rahd ho, to uske tajwiz fasd mep bahut ihtiydt wdjib hai ; aise ma- 
rizop ke wdste lagand jopkon kdmuqdm-i-marzpar aur p&idd karnd 
counter-irritation, yane ek aur taklif kd ziyddah mpffd mutsawwar 
hai. Wdste lane muph koistarodl pdrekd chdhiye. Das grain calo- 
mel bashamul ek yd do grain afyun ke do dafa dip mep diyd jdwe, 
yd hamiqdar ek scruple ke sote waqt ; agar tin chdr dip ke arae mep 
muph na dwe, to yih jldj mauquf kiyd jdwe, Ant im oaiqjl powder 
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calomel, as they arc considered to assist materially in producing 
sali vation rapidly. Strong mercurial ointment may also be well 
rubbed into the armpits and groins to the extent of a drachm 
three times a day for the like period. In the acute stage of the 
disease, the patient must be kept on the lowest diet possible. 
Effervescing draughts may be allowed, and will often be found to 
be of great benefit, when they act on the skin and kidneys. Mild 
saline purges with emollient injections should be employed, and 
the patient may drink a solution of cream of tartar or tamarind 
tea, and if there be much restlessness, an anodyne draught, or 
twelve grains of Dover's powder, may be given at bed time. But 
if, notwithstanding these means, the tumefaction continues, and 
the fever assumes a remittent or hectic type, the formation of an 
abscess is to be dreaded. The patient's strength must be support* 
ed by farinaceous and gelatatious food, and the exhibition of wine 
in moderation, with vegetable tonics, will be advisable ; poulticing 
must be diligently employed over the region of the liver, and 
we must endeavour to bring forward the abcess towards the sur- 
face as much as possible ; when, in the event of a perceptible and 
fluctuating tumour being formed, it will be advisable to give exit to 
the matter as speedily as possible. When the abscess makes its way 
either externally or into the lungs or bowels, the strength of the 
patient must be carefully supported by light and nutritious diet, 
wine and tonic medicines, according to the circumstances of the 
case. The mineral acids may also be given in the different tonic 
infusions, such as gentian, chiretta, calumbo, or cinchona. The 
greatest attention should be paid to the state of the bowels, and 
a gentle and graduated pressure on the organ might accelerate 
the cure, by closing up the opening, after the matter has been 
evacuated. 

HEPATITIS CHRONICA; CHRONIC INFLAMMATION 
OF THE LIVER. 

Symptoms . — More or less pain in the region of the liver, 
increased by eAitement, accompanied by tenderness and tumour ^ 
a sallow countenance, a dry skin, foul tongue, scanty and high 
colored urine, with occasional attacks of jaundice, occasional 
pain about the right shoulder, bitter taste in the mouth, and wasted 
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jisko James 5 powder bhi kahte haip, calomel men shdmil kiyd jdwc/ 
isliye ki yih donon jald munh ke lane men bahut muassar samjhe 
j&te bain. Qawf marbam pare kd bamiqddr ek drachm ke tin mar- 
tabah bar roz tin din tak baghal aur bdzu aur rdn men khtib maid 
jdwe. Dar surat acute, yane shadid hone bimdri ke, mariz ko 
tak ho sake kam khurak deni chdhiye. Effervescing draughts, yan& 
babule Idnewdle pdni ki ijazat dijdwe; yih pdni bahut mufid hogdj 
jabki post aur gurde par uski tdsir hogl. Halke mushil namak k & 
mai mulayyan pichkariyon ke istamai men dwen, aur bimdr ko solu- 
tion of cream of tartar yd imli ki chd pilai jawe, aur agar ziyddak 
iztirab malum ho to anodyne, yane taskin bakhsh p%u yd bdrah 
grain Dover’s powder sote waqt istamdl men dwe. Aur jo bd wasf 
in tadbiron ke warm jdri rahe aur bukhdr bdri kd yd diq ki qism se 
hojawe,tois surat men khauf ho jane phore kd mutsawwar hai ; aise 
mauqe par wajib hai ki tdqat bimdr ki bazariah-i-ghizae muldyam 
aur patli ke qayam rakkhen aur istamdl sharab ka baatiddl basha^ 
mul muqawwiat-i-nabatdti ke mundsib hai, aur kaleje par lagdnd 
poultice kd mauquf na kiyd jawe, aur am tajwiz amal men dw© 
ki mawdd us phore kd hattulimkdn jism ke satah ki taraf ruju 
kare; aur jis surat men mawdd jigar men ziyddti pakre aur muta* 
harrik hone lage, touske ikhrdj men jahdn tak hosake nihdyat jaldi 
karni chdhiye. Jis hai men phora bdhir numdydn ho yd taraf 
phepre yd antariyon ke rujii kare to kliiyal sanbhdine tdqat-i-mariz 
ka bazariah-i-subuk aur muqawwi ghiza ke aur shardb aur muqawwi 
adwiydt ke mutdbiq surat hai bimdr ke zarur chdhiye. Mineral 
acid, yane tezabhamrah mukhtalif muqawwi khisdndon jantydne yd 
chiretta yd calumbo yd cinchona ke diyd jawe. Antariyon ki hdlat 
par ziyddah tawajjuh chdhiye, thord thord aur darjah badarjah ddbne 
uzv mazkur ke se bazariah band karne munh uske ke bad ikhrdj 
mdddah ke jald hona sihat kd mutsawwar hai. 

HEPATITIS CHRONICA; YANE KOIINAH WARAMJ-JIGAR. 

Asar-i-maraz. — Hond dard kd kaleje men kam o besh, aurziyadah 
bond uskd ghabrane tabiat aur harkat karne se, aur hona uske sdth 
warm aur amao kd, zard rang houdehehre ka, aur khushkhond jild 
kd, aur maild rahna zuban kd, thord thord aur tez rapg dnd peshfib 
led, aur gdhc gahe lahaq honayarqan kd, aur kabhikabjii paiddbond 



f U2 ) 

gfcatfe df the body, when the disease has been of long continuation.' 

. Treatment .— At the commencement apply every third or fourth 
day a dozen leeches to the region of the liver until all pain and 
tenderness is removed. The bowels should at the same time be 
diligently, but mildly acted upon by gentle laxatives, combined 
with mercurials, such as the grey powder or the blue pill. After- 
wards repeated applications of blisters over different parts of the 
organ, or keeping up an eruption over it by means of the tartar 
emetic ointment, should be persevered in for a considerable time# 
If these meqps do not succeed, and if there is no contra-indica- 
tion, the Bystem should be gently affected with mercury, which 
may be done by giving small doses of calomel or blue pill, com* 
bined with Dover's powder, at night, or by rubbing in over tho 
region of the liver one drachm of the strong mercurial ointment, 
three times a day. When, from the constitution of the patient, 
it is thought unadvisable to use mercury, the nitro-muriatic acid 
should be employed. 

The following is the mode in which the remedy is recommended 
to be used. A mixture is made of eight ounces of pure water 
with four ounces of the nitric and four of the muriatic acid. Of 
this solution from two to five ounces are to be mixed with about 
three gallons of water at the temperature of ninety degrees in a 
high and narrow vessel, and the feet kept immersed in it for about 
half an hour every night, before retiring to rest. If the first bath 
does not cause a pricking sensation in the parts, the next is to be 
increased in strength. Advantage has also been obtained froni 
sponging the body with a similar solution every night. After the 
disease has been subdued, vegetable tonics may be given to restore 
the digestive powers. The patient should wear warm clothing*, 
and carefully avoid any error of regimen that may cause a return 
of the hepatic disease. In very obstinate cases, a trip to sea or 
to Europe would be of essential service. 

Question i. 

How may hepatitis be divided ? 

What are the usual symptoms of the acute form of hepatitis? 

What axe the usual terminations of an attack of acute hepatitis 1 ? 
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ttafd kAdlhine sh*ne men, nut nahif honfi jtam k*, fih aab &**t tui 
waqt hote hain, jab ki yih marz bahut dinon k* bo j*t* hai. 

Madijah. — Ibtida men tisre ch&uthe din bitab jonkept kaleje par 
lagfite taken jab tak ki da td aut am*o biikul rafa na bo, mag** ia 
atse meg mutahartik rakhne antariyon ka ba&histgi bazatiah adwiyit- 
i-muhallil ke basb&tnul mitr ak^abat- i-pitc ke misl Gtey powde* 
aur blue pill ke nibiyat lih*z take. Bad iske plaster dpat mukb* 
talif muqimon jigat ke bar b*r lagay* j*we, y* bazatiab mar ham 
tartar emetic ke phunsiyan arsa-i-dataz tak q&yam rakkhi j*weg< 
Agar in tadbiron se kucbli faidab na ho aut koi al*mat sihat ki 
bhi zahit na bo, to thora s* calomel bashamui Dover’s powdet ke 
mariz ko r*t ko diya j*we, ya matham p*re ki baraiqdir ek drachm 
din men tin martabah kaleje ke muqam pat mal* jawc, jab tak ki 
*s*r us daw* ke jism par ziliit na hot)* Jabki balih&z bilat marie 
ke den* pare k* munasib-i-waqt na malum ho, to tez*b shore 
aur namak ka istamal kiya jawe. 

Uske iatamdl ki mundsib tarkib istarab par tajwiz hni hai* 
Ath ounce s*f p*ni men char ounce shore, aut char ounce namak 
ke tez*b ke mil*e j*wcn, aur is men se do ounce se pinch 

tak tin gallon aise p*ni men jismen nawwe datje ki garmi 

bo sbamil kiye j*wcn, aur is pant ko unclic tang bartan men d&l 
kar sone sepable bar rat usmen adhe gliantc tak panw rakkhen. 
Agar p*nw men ns pasboya se kantc se na parne lagen to dusr* 
p*shoya zarab pahle se tez ban*na chahiye, aur aisebi p*shoya 
se dhon* jism ka bhi r*t ko mufid hot* hai. Jab ki marz rafy 
bojiwe to us waqt muqawwiy*t-i-nab*tati waste halat-i-asli par 
l*nequwat-i-h*zmake istamal ki j*wen, Bim*r ko ch&hiye ki garm 
kapre pahn* kare aur aisi bad patliezi se har dam ihtiy*t 
aur ihtir*z kart* ralie jisse khauf aud karnc arzah-i- kaleje kfi 

mutsawwar ho. Jabki biman kisi jlaj se nsar pizir na ho, to 

rawfina hon* taraf daryae sbor ya mulk-i-Farapg kebabut mufid 
hog*. * 


Sawdlat. 

Warm-i-jigar kai qism k* hot* hai ? 

Mamuli *s*r acute, yane shadid warm-i-jigar ke ky& hain ? 
Shadid warm-i-jigar ke khatmhone ki at*mate& ky* haipp? 

1 ?H 
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What are the indications of the disease having terminated in 
resolution ? 

' What are the usual signs of suppuration having taken place ? 

When suppuration has taken place, is it easy to cause 
salivation ? 

In the early stage of the disease* should there be no signs of 
suppuration present, what treatment should you adopt ? 

• After leeches have been applied, why should you not increase 
the flow of blood by fomentation ? 

When there is dysentery and Hepatitis at the same time, has 
the application of leeches to the anus afforded great relief ? 

How would you know that the general and local depletions have 
proved beneficial to your patient ? 

When is the employment of blisters contra-indicated ? 

In broken down constitutions, should you employ the lancet 
freely, or what should you rather trust to ? 

When should you administer mercury, and for what purpose do 
you give it ? 

In the acute stage of the disease what should be the nature of 
your patient’s diet? 

What treatment is to be adopted when suppuration has taken 
place ? 

What are the usual symptoms of chronic hepatitis ? 

What treatment should be followed at the commencement ? 

Is mercury ever given in this form of the disease ? 

When from any peculiarity in the constitution of the patient it 
is not advisable to give mercury, what other plan would you adopt? 

When the disease has been subdued, wbat should be the after- 
treatment ? 

HYSTERIA; HYSTERICS. 

Symptoms . — This disease usually comes on at times very sudden- 
ly, with crying, laughing, and shrieking in the fit, with a sense 
of choaking, as if there was a ball rising in the throat which could 
neither be got up or down ; heaving up and down of the breasts, 
thumping them with the clenched fists ; hiccup, and a rumbling 
noise in the belly; a great secretion of limpid urine, at times 
passed involuntarily. To these symptoms succeeds temporary 
loss of s&ose and consciousness, and of qpmmand over the muscles 
6 
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Jab Juyih &rzah ziyal hove to uske fair ky£ hote. hain? 

r 

Aa&r wdqa hone pakdo ke kyd hain ? 

Jab ki is marz men jigar pak jdwe to munh mans ka dawd se 
bada&ni & Baktfi hai yd nahin? 

Ibtidde mars men agar aldmatetj pakao ki pdi na jdwep, to 
ma&ljah kis tarah kiyd jawe? 

Jab ki jonkep lagdi jdwen to ijr£i khun bazariah-i-sepkne ke kis 
w&ste ziyddah nahin kiya jdtd? 

Jab ki drzah iahdi kd bhi warm-i-jigar ke sdth howe to ldgdnd 
jonkon kd miqad par mujib lfdqe kd hotd hai yd nahin? 

Kis tarah malum ho saktd hai ki mushil dene aur khun lene a fi 
bimdri ko fdidah hud hai ? 

Kis stirat men lagdnd plaster kd mamnu hai ? 

Jab ki maria bahut kamzoraur zaif ho to kyd uski fasd bilataam- 
mul k^jdwe, yd nahin to kyd ildj kiyd jdwe? 

Kis siirat men dend pdrc kd mundsib hai, aur kis wdstc diyd 
jdta hai f 

Jab ki yih drzah shadid ho to kis qism ki gliizd bimdr ko di jdwe. 

Jabki pakdo wdqa ho to kyd ma(\ljah uskd kiyd jdwe? 

Mamuli aldmaten kohnah warm-i-jigar ki kyd hain? 

Ibtidde marz men kyd ildj kiyd jdwe? 

Is qism ke marz men istamdl pare kd kiya jdtd hai yd naliin ? 

Agar basabab khawds-i-tabiat man 2 ke dend pdre kd mundsib 
na malum ho to aur kyd tajwiz ki jdwe? 

Jab ki yih arzah rafa ho jdwe to uske bad kyd kamdchdhiye? 

HYSTERIA j YANE H AB AS-U D-DAM . 

Aldmaten . — Is drzah men amiiman baze waqt acbdnchak rone, 
hapsne, aur chi^hne se, ek gold sd halaq men jo ki niche jasake na 
bdhar d sake chhdti men malum hud kartd hai, babdis jiske mariz 
apne hdth ki mutthi ko bdndh ke chhdti ko thapkd kartd hai. Hich- 
kiydn aur pet men qardqur hotd hai, peshdb sdf aur raqiq bakasrat 
hotd hai, balki bemalum nikal jdtd hai. Mdordi in aldmaton ke 
aql zdit dil bethikdne ho jdtd hai, aur hdth pdnw ke put$he qdbfi 
y tf tab nahin rahtc balki un ko kdm men Idae ke waqt m yfa hick- 
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of voluntary motion, which are either motionless or violently 
agitated, the arms and legs being most generally affected. The 
disease is much more common in females than males, particularly 
about the age of puberty. 

TYeatment. — During the fit, the patient must be prevented from 
injuring herself by her hands, by £er teetb, or by striking her 
head or her breasts against any bard substance. If the symptoms 
indicate determination of blood to the head, it should be raised, 
and towels rung Out of cold water applied to the forehead, warmth 
being applied at the same time to the feet. All tight clothing 
about the neck or chest should be loosened* In cases going on 
to complete coma, blood may be taken from the arm, or by leeches 
from the temples. When there is less plethora, and the fit is 
obstinate, the patient being at intervals able to swallow, half a 
drachm of aromatic spirit of ammonia, or the spirits of sulphuric 
ether, may be given in a little water. The face and chest should 
be sprinkled with cold water. 

Questions, 

Describe the symptoms of d fit of hysterics ? 

Describe the appropriate treatment of hysteria? 

ICTERUS ; JAUNDICE. 

This disease arises from an impediment to the passage of the 
bile into the intestines, which may be either mechanical, as the 
passage of gall-stones, or enlargement of the adjoining viscera; 
or functional, as a spasmodic in inflammatory or weakly state of 
the gall ducts. 

Symptoms . — There is yellowness of the skin, the white of the 
eyes, roots of the nails, and urine, and paleness of the fences. 
There is also nausea, vomiting, thirst, constipation of the bowels, 
and great languor. When jaundice arises from gall-stones, there 
is a sudden acute pain, either iu the epigastrium, or shooting 
towards that part from the back, or right bypochondrium : there 
is also vomiting, occasional shiverings and profuse perspiration 
without any fever, or increased frequency of the pulse. Some* 
times the pain precedes the appearance of jaundice, returning per- 
haps with great severity, for several successive days, and remain- 
ing for c several hours at each return : the shiverings in jaundice 
rarely precede the pain, but occur irregularly during & paroxysm; 
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kieUti h«uL Auratep bAligh is mars mep aksar mubtHA hoti Lain 
banisbat mardon ke. 


Madljuh. — Naubat marz men lAzim hai ki kisi tarah kA klwial 
hAthop yA dApton se m&riz na karne pAwe, aur koi sakbt chi* par 
uski dastras na hone dep mubAdA ki wuh apne sir yA sinah men 
mAr le. Agar ruju khuo ka taraf sir ke alAmatop se Babut ho to 
ek rdmAl sard pAni men bhiga huA sir par aur garam pAni kA pai- 
ron par rakkhep, Aur kapre jo ki gird gale aur chhAti mariz ke 
tang hop un ko dhilA kar denA zarur liai. BabAjs daryAft hone 
sabab coma ke tanqiyah khun bazariah fasd ke bAnh se aur jopkop 
ke kanp&tiop se karen. Jab ki mariz men tawAnAi pAi jAwe, aur 
naubat marz bashiddat aur niz yih bhi sabut ho ki maris nisf 
drachm aromatic spirit of ammonia yA spirits of sulphuric ether 
darmiyAu waqfah marz, pAni men milAkar pi saktA hai, dewep. 
Che h rah aur small par sard pAni chhirakte rahep. 

Sawdldl • 

Bay an karo alamatep naubat hysteria ki ? 

Bayau karo munasib }laj hysteria ke ? 

ICTERUS; YANE YARQAN. 

Yih marz is tarah par wAqa hotA hai ki jis rAh se ki safrA anta- 
riyon men jatA hai us men rukAo ho jAta hai, khwa basabab gall- 
stones, yA farakhi-i-pardah multahmah ya paida hone tashannuj 
ahtirAq men, yA halat kamzorf gall ducts se. 

Aldmaten . — Ankh ki sufedi aur nakhunop ki jarop mep aurpeshAb 
aur pakhAnah aur jild badan par zardi hoti hai* MAlish dil 
aur qai aur tishnagi bhi hoti hai, aur aptariyop mep inqabA* rahtA 
hai, aur badan mep barf susti. J ab ki y arqAn basabab gall-stones ke 
wAqa hotA hai, tons surat mepyakAyak tez dardy&tokhud kauri mep 
hotA hai yA kamar yA d Ah ini kokh mep hokar kauri mep chabak 
m&rti hai, kabhi kabhi qai aur larzah aur ziyadati pasfnah ki bhi 
hoti hai, baghair bukhAr yA sarat nabz ke. Baz auqAt dard qabl 
as waqu y arqAn paidA hotA hai, aur mut&ddid dinop tak pai dar 
pai shiddat se uthtA hai, aur kabhi ghutnop tak bar martabah jfiri 
rahtA hai. Marz yarqAn mep larzah qabl az uthne dard ke bahnt 
kam wAqa hotA hai, magar beqAidah darmiyfin daurafi ke w£qa 
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tl#|;pain is acute, and excruciating and occurs in paroxysm*; 
the patient bends bis body forward upon his knees, when not 
writhing in other directions. Should the pulse become hard and 
quick, the greatest care should be taken that the irritation does 
sot run into inflammation. In that form of jaundice, in which 
the yellow inclines to green jaundice, recovery seldom takes place. 

Treatment . — If there is acute pain, give opium in large doses, 
foment the pit of the stomach, give a warm bath, with purgatives 
of jalap and calomel. An emetic has sometimes proved useful. 
The morbid state of the bile should be corrected by alkalis, 
nitric acid, or the extract of taraxacum. When inflammatory 
symptoms are present, local blood-letting, with other antiphlogis- 
tic measures, must be resorted to. 


Questions. 

What is the nature of the disease called jaundice, and what is it 
caused by ? 

What are the usual symptoms of jaundice? 

When the disease arises from the presence of gall-stones, what 
symptoms usually occur ? 

What is the treatment in a case of common jaundice? 

Should there be inflammatory symptoms what treatment would 
you adopt ? 

ICTUS SOLIS ; STROKE OF THE SUN. 

Apoplexy thus caused by €t a stroke of the sun,” is either san- 
guineous or serous, according to the temperament and habits of 
t^e patient. 

Symptoms * — The person thus attacked, suddenly falls down in a 
sjtate of stupor and insensibility, and if assistance is not imme- 
diately procured, seldom recovers, but in the course of a very short 
time dies. The sanguineous form may, if attended to in time, 
possibly be cured; the serous is always fatal. 

Treatment . — If the patient is seen immediately after the seizure, 
copious bleeding from the temporal artery, and cupping on the 
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hotilmi. Dard tes aur shadid bats or nanbat nthtd hai. Marl* 
apne jism ko dge ki taraf apne ghutnop par jhukdtd hai, darsdrati- 
ki kis( aur bal pench o tdb nahfp kartd. Jis hdlat men ki nab* map 
sakhti anr sarat pdf jdwe to nihdyat lih&z rakbnd cbdhiye ki warm 
map eoaisb paidfi na ho jdwe. Jis sdrat mep ki yarqdn kf * zardi 
mdil basabzi ho to shard sh&z o, nddir hdsil hogt. 

Mafljah . — Dar suratiki dard tez howe, to bar! mautdd afiun ki 
dewep, anr fam medeh ko senken, aur gam pdui se nahldwep, anr 
mnshil jalap anr calomel kd pildwep. Adwiyah qaidwar bhi baa 
mufid hui hain. Taghyyur jo ki safrd men hotd hai uski dnrnstgi 
batariah alkalis yane khar yd tezdb shorah yd extract taraxacum 
ke karen. Jis surat men ki alamaten sozish ki maujud hop, to 
tanqiyah khun muqdm marz se karen, aur aisi tadbir amal map Idwep 
jo ki hardrat gharizi ko kam karti hain. 

Sawdldt. 

Kyd khdsa marz yarqdu kd hotd hai, aur kis bd;s se yih marz 
paidd hotd hai ? 

Kyd mamuli aldmaten yarqdn ki hoti hai ? 

Kyd mamuli dsdr pac jate hain jab ki yarqdn basab&b maujud 
hone gall-stones ke wdqa liotd hai v 

Kyd jlaj karnd chdhiye darsurat ldhaq hone yarqan ke ? 

Jis surat men dear sozish ke matijud hop to us hdlat mep kyd 
karen ? 

ICTUS SOLIS , Y^NE LtiZDAH. 

Ghashi jo ki basabab dhup ke wdqa howe wuh bamujib mizdj 
aur tabiat yd to basabab kasrat khun ke yd ratdbat ke hoti hai. 

Aldmaten. — Jo shakhs ki is marz menmubtild hotd hai wuh yakd« 
yak behis o hawds gir partd hai, aur agar fauran uski madad anr 
khabargin na ki jdwe to bahut kam shafd pdtd hai, balki thoi*e se 
arsah mep mar jdtd hai. Agar marz damwi kd taddruk barwaqt 
kiyd jdwe to mumkin hai ki mariz jdnbar ho jdwe; magar mars 
bddi hamesbah mnhallik hai. 

Madljafi . — Agar mariz bafaur mubtild hone ke is drzah mep pdyd 
jdwe to temporal artery yane shirydn sadagh se ' khfitt bskhdbi 
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tonfc of the neck, should be resorted to immediately, followed tip 
at m u m as possible by a dose of calomel and jalap. General bleed- 
ing should not be neglected, if a sufficient quantity of blood can- 
not be procured from the temporal artery. When the pressure on 
the brain by these means has in some degree been taken off, tbs 
calomel should be repeated, both as, a purgative and as a sialogue, 
with a view of restoring the equilibrium of the system. Cold 
applications to the head are particularly efficacious. The head 
should be shaved, and a solution of the muriate of ammonia or 
nitrate of potass in water absorbed by a soft towel, with which 
the head should be covered. It is very rare that a person who 
has once suffered from this complaint, ever recovers the perfect 
nse of his physical and mental faculties. It is well worthy of 
observation, that these consequences are certainly less, sometimes 
not at all, observable in those who have been salivated in course of 
the disease. 

Questions. 

What is the nature of the disease called ictus solis ? 

What are the symptoms attending it ? 

What treatment Bhould you adopt ? 

What effect has salivation on those who have suffered from 
the disease ? 

LARYNGITIS; INFLAMMATION OF THE LARYNX. 

Symptoms . — There is hoarseness or whispering with an almost- 
total suppression of the voice. The breathing is hoarse, loud, and 
rough, with long inspirations, accompanied with spasmodic fits of 
difficulty of breathing, and even then the patient must be in an 
erect posture, or he will be suffocated. The face is pale and 
ghastly ; the lipB pale and livid, and the throat occasionally 
swollen. Sometimes the tonsils and tongue are swollen; some- 
times there is a very hoarse cough with expectoration of viscid 
mucus. The pulse is rapid, there is a clammy sweat, and the 
pupils of the eyes are dilated. Death frequently occurs suddenly 
with a spasm on the third or fourth day. This disease generally 
occurs in adults, just as croup doea in children, and arises chiefly 
fro® exposure to told and wet. 
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lewe©, mr g uddf me© bhari hui si©giy4© lagawep* aur bad uske 
jald baqadar imkin ek mautad calomel aur jalap ki dew©* Agar 
khun khitir khw4 temporal artery yane shiryan-uLsadagh se na 
4we to t&nqiy&h 4m ki taraf se bekhabar rabna n& cb&biye, B*b4o 
jo ki dimfigh par hot& bai ns me© agar in wnsilo© se kuchh takfc* 
fif ho jSwe to calomel bataur mushilaur sialogue ke dena cbabiye* 
is n&zar par ki jism men sz sar-i-nau aitddl & j&we. Lag&nd sard 
chizo© k6 sir par khiskar bahut rauassir hot£ hai. Bai sir ke 
roundw&dilen, aur solution nitrate of ammonia y& nitrate of potash 
ko kisi bank rura&l men jazb karke sir par dale©. Yib sh&z 
o n4dir zahur me© 6ta hai ki bad ek martabah mubtil4 hone ko 
is mars me© qawai jismi aur zaunri mariz ke bilkul hdlat asli par 
4wen. Yih bhi yaMn bayan karn& chabiye ki aise natije is mars 
ke bahut kam hotc hain, balki baz auqat zara bhi tamiz nahi© ki 
j4ti darsuratiki h&iat-i-marz men birnar ka munh l£ya gay6 ho. * 


. Saivaldt. 

Kya kb as all marz ictus solis ka liotd hai ? 

Kya alamaten is marz ke sath hoti hain ? 

Ky& iMj karna ehahiyc ? 

Jo log is marz men mubtila bo wen un ke munh lane se kya asar 
hota hai ? 

LARYNGITIS ; YANE SOZISIL IIINJRAII. 

Alamaten . — Is marz men gala bailh jata bai, aur kalam ahistali 
kiya j4 sakta hai, aur awaz bilkul dabi liui ri hoti hai, dam lone 
me© giraftgi aur shor aur durusti hoti bai, aur s6ns kb inch kar 
ati hai, aur hamrah in baton ke bataur naubat tasbannuj ke dam 
ruk kar ata hai, is halat men bin zarur hai ki mariz sidha rahe, 
nahi© to dam ghut jawega. Cbehrah zard aur pazraurdah hoti 
hai # honth zard aur nilgun rahte bain, aur halaq kabhi kabhi phul 
j4t4 hai. Baz auqdt tonsils yane halqurn aur zuban bin phul jiti 
hai, kabhi kabhi aisa bhi hota hai ki kb£nsi baifchi hui awaz ke 
sath uthti hai, aur uske s4th balgham chipakta hu4 nikalta hai. 
Nabz me© sarat hoti hai, aur pasinah be malum ita hai, aur put* 
liy6© finkhefn ki phail j4ti bai©. Tisre ya chauthe din aksar auqat 
mariz tasbannuj hokar yakayak mar j^ta hai. Yih marz ziyadah- 
tar jawfinon ko lahaq hota hai, misl (irzah croup ke jo bachcho© ko 

2 i • 
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Treatment . — Bleed immediately very freely from the arm> so as 
to make the patient faint, then cover the throat with leeches; 
afterwards apply hot poultices or fomentations. Salivate as 
quickly as possible, give five or ten grains of calomel every two or 
three hours until it comes on, and rub the strong mercurial oint* 
ment into the groins and arm-pits, and inside of the thighs, three 
or four times a day, for as soon as the patient begins to spit, the 
danger is over. Should there he immediate danger of suffocation, 
you must not wait for the salivation, but open the wind-pipe at 
once, this operation being called “ brouchotomy/* which will afford 
immediate relief, and enable you to go on with the mercury; for 
neither the mercury alone, or the operation alone, will save the 
patient ; the two must be combined in the more severe cases. The 
after-treatment may be the same as followed in all cases of inflam- 
mation of the respiratory organs. 

Questions . 

What are the symptoms of laryngitis ? 

Wliat treatment should you follow ? 

In cases of danger from immediate suffocation, what must 
you do ? 

LEUCORRHGRA; ELUOR ALBUS. 

Symptoms . — This is one of the most common and the most obsti- 
nate diseases to which a female is liable ; sometimes it is called the 
whites, at other times “a weakness.” The discharge most com- 
monly arises from the upper part of the vagina, but in some cases 
it may be traced to a high degree of irritation of the womb itself. 
It should be remembered, that profuse leucorrhcea occurring at 
the period of life when menstruation generally ceases, is often a 
sign of structural disease, and hence the necessity of a careful 
examination. The pre-disposing and exciting causes of this com- 
plaint are various ; it may arise from scrophula, frequent child- 
bearing : abortions, a disordered state of the menstruation, or from 
worms in the lower part of the intestines, such as the escharides in 
the rectum. 

7 * 
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hotfi hai, aur Mis is marz ka aksar rahnd aardi men yd nami men 
hotd hai. 

Matfljahf — Fasd bfith ki baghair takhir karep, anr is qadar khun 
lewen ki mariz ko naubat ghash ki pahupche, bad uske gale ko 
jonkon so bhar den, aur iske bad ek bara poultice l&gdwep, yd gale 
ko sepk den. Jahan tak jald mumkin bo munh lfina ch&hiye, aur 
is nazar par panch ya das grain calomel dusre tisre ghante dote 
rahen tdwaqtiki munh d jdwe, aur tez mercurial ointment yane tez 
marham pdrah chaddon aur baglilon men aur zer zanu men din men tin 
yd chdr martabah malen, kyunki jis waqt mariz ko thukne ki tfiqat 
ho jdti hai us waqt kliauf jUn. kd nalup rahta. Darsuratiki yih 
khatrd ho ki dam jald ruk jawegd to intizar rauph ane kd na karen 
balki halaq ko bild tdmui kholen, is amal ko bronchotoray kahto 
bain. Is kc zariali sc fauran ifdqali ho jdwega, aur qdbu istamdl 
pdrah kd bhi milega, kyunki na to faqt parah hi na yih amal sirf 
mariz ko bachd sakta hai, yih donon baten lialat shiddat men amal 
men lai jawen, baqi madljah bad iskc wuln liain jo ki%ozish azui ta- 
uaffus men kiye jate bain. 

Saivulut, 

Kya aldmaten laryngitis yanc sozish liiiijiah ki hoti bain ? 

Kya madljah karnd chdhiyc ? 

Agar dam ghut jdne ki kliatrah ho palilc issc ki munh awe to is 
lialat men kyd karnd cliahiyc ? 

LEUCOItRIICEA; YANE HATZ. 

Aldmaten . — Jin ararazon men auraten mubtila lioti liain un men 
se yih marz nihdyat dm aur nihdyat ghair ildj ]iazir hotd hai, baz 
auqdt is ko whites kahtc liain, aur baz auqdt weakness yanc kam- 
zori. Ikhraj aksar upar ki taraf scunuq-ul-rihamkc hotd hai, ma- 
gar baz auqdt is bdis sc hotd hai ki khud riham men baliut sozish 
ho jdti hai. Yih ydd rahe ki jab ki marz leucorrboea yane baiz 
men ikhrdj kliun ziyddati se howc, aur yih marz us zaradne mep 
wdqa ho jab ki haiz mauquf ho jdtd hai to aksar yih aldmat 
structural yane mdnind fitiq ke hoti hai, aur is! jihat se pur za- 
rur hai ki is marz ki tashklnsh men khauz karen. Jin bd|sop se 
medeh idhaq houe is marz ka paidd hota hai wuh mutaddid Uaip* 
Yih marz basabab scrophula yanc kanthmdld ya bdrbdr ke janne 
yd abortion yanc isqat hamal yd menstruation yane beqdidah due 
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Treatment . — Attention should be paid to the stage of the circtt* 
lation and general health. If there is a quick pulse, a coated 
tongue, thirst, with determination of blood to the head ; bleeding 
from the arm, together with active purging, and keeping your 
patient on a vegetable diet, may perhaps remove the disease, with- 
out the employment of local remedies. Leeches to the groins, or 
cupping over the loins, is however in general of great service, in 
the acute form. The bowels are to be kept open, but if the diges- 
tion is impaired, the purgatives employed must be mild in their 
nature. The best local application is a solution of the nitrate of 
silver, commencing with three grains to the ounce of distilled 
water, gradually increasing the strength. A curved bone syringe 
should always be used, and the patient should place herself in the 
recumbent pasture, and remain so for several minutes after the 
syringe has been removed. The nitrate of silver causes neither 
pain nor irritation. 


Questions . 

Describe the symptoms of leucorrhcca ? 

Enumerate some of the causes that may give rise to the disease? 

What constitutional treatment should you adopt ? 

What local application to the vagina lias been strongly recom- 
mended ? 

LUMBAGO; RHEUMATISM OF TIIE LOINS. 

Symptoms . — There is very severe pain in the muscles of the loins, 
descending on the outer side of the thighs and increased on 
motipn, accompanied with more or less fever; the pulse is quick, 
soft, and full; the tongue white, and the urine high coloured* 
There is profuse sweating, the parts arc hot, swollen and painful, 
increased by heat. 

Treatment.— If the patient is plethoric, you must bleed both 
generally and locally, and apply cold or tepid lotions to the part. 
Internally you must give the following saline mixture : 
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haiz yd babdis par jane kiron ke niche ke hissah mep aptariyon ke, 
misl kiron escbarides ke jo ki miqad mep par jdte haip paidd ho 
saktd hai. 

Matfljah . — Tawaji taraf hdlat d aur ah khun ki karep, aur riyfi- 
yat sab tarah ki sihat ke rakkhen. Agar nabs mep sarat aur 
zubdn par mail aur tishnagi ho we, aur iske dim&gh raep *khdn 
thahar jdwe, to lend hdth ki fasd kd aur dend tez mushil kd, aur 
rakhnd marizah ko ghizai qism baqulat par shdyad is marz kodafa 
kar saktd hai, baghair iske ki raadljah khds muqdm imarz par ami 
men dwc. Lagdnd jonkon kd cb addon mep aur singiop kd kamar 
men jab ki marz acute yane shadid hotd hai nihdyat fdidah rakh- 
td hai* Antariyan khuli rakhni chdhiyen, lekin agar hdzmah 
kharab ho gayd ho, jullab dene chdhiyen, magar sakht qism ke na 
hon. Bahtar dawa jis kd istamal muqdm marz par karnd chdhiye 
wuh yih hai ki solution nitrate of silver kd bamiqddr tin grain ek 
ounce tapkae hue pani men mildkar shuru karen, issedarjah badar- 
jab taqat barhti hai. Pichkari terhi haddi ki liamesHah kdm men 
ldni chdhiye, aur marizah ko chdhiye ki bad nikalnc is pichkdri ke 
chand lahzah tak khamidah rahe. Nitrate of silver so na to izd na 
sozish hoti hai. 

Sawdldt. 

Aldmaten leucorrhoca ki baydn karo ? 

Chand bdis paidd hone is marz ke baydn karo ? 

Kya ildj balibdz dm siliat ke karnd chdhiye ? 

Kaunsi dawd waste unuq-ul-riham kemundsib hai ? 


LUMBAGO ; YANE DARD-I-KAMAR. 

Is bimdri men kamar ke patthon racp shiddat se dard hotd hai, 
aur upar ki taraf zdnu kc utar did hai, aur harkat se ziyddah hotd 
hai, aur hamrah is dard ke kam o besh bukhdr bhi hotd hai. Nabz 
sarih aur narm aur mumtali rahti hai, aur zubdn sufed aur peshdb 
tez rang ka. Pasinah bashiddat dtdhai, aur ajzde muqdm marz ke 
phule hue hote hain, aur garnii se barb jdte haip. 

Madljah . — Agar mariz damwi mizdj ho to tanqiyah khun baza* 
riah fasd ke aur muqdm marzke donop tarah par karep, aur sard yd 
nim garm lotion rauqam marz par lagdwep, aur khdue ke liye 
murakkab adwiyah zel dewen : 
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Liquor Ammonias aeetatis, half an ounce, 

Camphor mixture, half an ounce, 

Wine of colchicum, twenty drops, 

Antimonial wine, twenty drops, 

regularly every six hours, having previously cleared the bowels 
out with a full dose of calomel am} jalap. Animal food and fer- 
mented liquors should be strictly forbidden during the active 
stage; barley water or toast and water, with a little plain sago, are 
all that should be allowed. If there should be very great pain, 
the hot bath may be given twice a day. When the inflammation 
is subdued, counter-irritation by tartar emetic ointment or mustard 
poultices will be of service. The strength may be supported with 
quinine, or any aromatic bitter. 

Questions. 

What are the symptoms of lumbago ? 

What treatment should you adopt ? 

MENORRHAGIA; PROFUSE MENSTRUATION. 

This disease may be either active or passive ; the former arising 
from too great activity in the vessels of the uterus, the latter from 
a want of tone in their secreting orifices. 

Symptoms of the active form . — Sometimes for two or three days 
before the expected period, there is a sensation of unusual fulness 
about the pelvis, with throbbing of the womb, along with sense 
of heat and weight, the external parts of generation are often 
slightly swollen, and the breasts become hot, tumid, and painful. 
The circulation is quickened, the mouth hot, the tongue dry, with 
thirst, and there is a general feeling of oppression, with headache 
and giddiness. After these symptoms have lasted for a certain 
time, menstruation begins; but the discharge comes on with vio- 
lence, in gushes, and usually accompanied with pure blood. The 
progress is then variable ; sometimes after the first few hours the 
patient feels relieved, lighter and cooler, and the rest of the period 
passes over more quietly and naturally ; but in more aggravated 
cases, the Bow still proceeds in equal or increased quantity, and 
lusts for several days, occasionally subdued, but again breaking 
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Liquor ammonia acetatis, fidhfi ounce, 

Camphor mixture, fidhfi ounce, 

Wine of colcbicum, bis qatrab, 

Antimonial wine, bis qatrah. • 

Istamfil is dawfi kfi bar chhab gbante ke bad karep, magar pahla 
antariyop ko puri mautfid jalap^se sfif kar len. 

Khfine se goskt ke aur pine se sharab kc darmiyfin shiddat marz 
ke batfikid parhez batlfinfi clifihiyc, sirf fib-i-jau yfi senki hue n fin 
pfio aur pfini ke mah thorc se sago ke ijfizat deni chfihiye. » 

Agar dard shiddat se howe to din men do martabah gam pfini 
men bitblfi sakte bain. Jab ki sozish kain ho jfiwe to counter-irri- 
tation bazariah marham tartar emetic yfi r fii ke poultice ke mufid 
hogfi. Tfiqat mariz ki bazariah quinine yfi kisi talkli dawn ke 
bahfil rakb sakte hain. 

Sawalat. 

Kyfi alamaten marz lumbago ki hoti bain ? 

Kyfi }lfij karnfi chfihiye ? 

MENORRHAGIA :YANE BAKASRAT ANA I£HCN 1IAIZ KA. 

Yih biman do qism ki hoti bai, ck to active yanc mutaharrik, 
aur dusri passive yanc tbabri liun Pabli qism paid& hoti hai 
basabab nihayat barkat uruq-i-rihm ke, aur dusri basabab na 
bone quwwat ke uruk mazkurab ke siron men jinse khun fit & hai. 

Alamaten qism qrzah active yanc awwal kL — Baz auqfit do yfi 
tin din pahle ayfim baiz ke. Ek khfis puri si qarib muqfim 
warq ke malum hoti hai aur backhcdfin dharaktfi hai, aur 
garni aur bojb malum hotfi bai, aur berum azfi-i-furj ki phtil* 
jfite bain, aur clihation men garmi aur ubbfir aur dard ho jfitfi hai. 
Daurah khun men sarat hoti hai, aur dah&n garam, aur zabfin 
khushk aur tishnigi paidfi hoti hai, aur aksar auqfit taklif dard 
sir aur daurfin sir ki hoti hai. Bad rahne in alfimatop ke, ek 
khfis arse t&k ijrfii khun baiz shuru liotfi hai, magar sfith shiddat 
ke aur aksar khfiiis khun fita hai. Bad iske taraqqi is marz ki 
mukhtalif tarah par hoti hai, baz auqfit pahle chand ghantop ke 
marizah ko iffiqat malum hoti hai, aur wuh apne tain subaktar 
aur sard pfiti hai, aur bfiqi auqfit ziyfidahtar qarfir o firfim aur hfilat 
asli men guzarti hai, lekin hfi&t ziyfidati marz mep bahfio baiz kfi 
barabar yfi ziyfidah miqrtfir mep barhtfi jfitfi hai, aur kai din 
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forth upon the slightest exertion, till at the end of the period the 
patient is left weak and languid, with a feeble pulse and pale 
countenance. By the time of the recurrence of the monthly period 
the individual is perhaps restored to the previous state of health, 
but the same train of circumstances is again renewed with perhaps 
increased severity, and the complaint rarely lasts long without the 
number of days intervening between the periods being rapidly 
diminished, till at last scarcely one period is over before tbe next 
approaches. The causes of the active form of the disease. * It is 
found to occur in plethoric habits, in those who live a sedentary 
and indolent life, aggravated or excited by luxurious living, hot 
rooms, and also by very violent exercise, or any other very fatigu* 
ing exertion. 


Treatment of the acute form . — -In a patient who has been till 
recently in a robust and plethoric habit of body, and in whom the 
disease has been of recent origin, or has arisen from temporary 
and accidental causes, you should bleed from the arm, judging of 
the quantity to be taken by the powers of the patient, and the 
severity of the symptoms. Cold should then be applied freely to 
the abdomen, pelvis, loins, and back: the cold hip bath, dashing 
cold water, or vinegar and water on the person, injecting cold 
water into the vagina, and applying ice, both externally and inter- 
nally, to the os uteri. Strong astringent injections into the vagina, 
consisting of solutions of alum or sulphate of zinc in infusion of 
galls, or decoction of oak bark, are often of service. In obstinate 
cases, where all other plans have been tried in vain, the following 
remedy though resulting in serious mischief occasionally may be 
followed. A gum elastic male catheter is to be carefully inserted 
into the womb itself, and by means of a syringe, about thirty or 
forty drops of a weak solution of alum or sugar of lead (five grains 
of either to one once of water) is to be very carefully injected* 
and the catheter to be removed as soon as it produces pain in tbe 
back. Accumulations of hard foeces in the rectum should always 
be removed as soon as possible by a clyster of cold water. Inter- 
nally, the patient should take from one to three grains of the sugar 
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raht£ hai, aur agarche jrih kabh! kam ho jatfi hai lekin filjumlah 
harkat aur sxxahnat se phir j£r! ho j£t£ hai, aur &khir ay&m hai* 
tak marizah zaif aur sust ho jit! hai, aur nabs saif am* ehehrah 
sard ho j£t£ hai. Tawaqtiki aud karne m£hw£ri ayfta hai* ke 
ghdlban pahli hilat i sihat par £ jati hai, lekin wall! 
sila as sarenaa sharu hot& hai bgdki shiyad ziyddah sakht! so, aur 
yih mars ah&z o nidir hi bader raht£ hai, baghair is ke ki tad£d 
diaon k! jo ki mibain do haizoa ke hot! hai, jald kam na bo j£we 
hatti ke £khirk£r hanoz ek zamana ay£m haiz k£ akhir nahin hu£ 
hai ki dusri waqt usk£ nazdik £ j£ta hai, bad iske yib mars qism 
doyam se ho jitfi hai, kbw£ ba)ih£z muqam marz, khw£ balihiz aar 
alim&ton ki. Bais paida honeawwal qism is marz ke,yih bitn&ri an 
aur&ton ko £yad hoti hai jo damwi mizaj hain aur unko jo ki behar* 
kati aur kihili men uoir basar karti hain aur ziyidah ho j£t! hai y£ 
paidi hot! hai basabab aish o ashrat aur garm kararon, aur bh! 
bahut sakht riyuzat aur bahut thak£ncw£li malmatkc. 

Matfljah qism annual k(t — Jo marizah ki lianoz taw£n£ aur damwi 
miz£j ho aur yih bim£ri chand roz ki ho y£ £rzi, aur ittifdqi bdison 
se lihaq hu! ho to uske bizii ki fasd lcni chdhiyc, magar t£qat ma- 
rizah aur sakliti alarnat se khiyil miqdar khun k£ malhuz rahe. 
Bad iske sard chizen perbu, aur muqam warq, aur kamar, aur 
pusht par lag&ni ch&hiyen. Taba kamar sard p£ni men baithna 
aur tarera ab-i-sard k£ y£ sirka aur pani jism par d£lu£ aur pich- 
k£r! se furj men thanda p£ni d£ln£ aur lagani barf k£ bdliar aur 
and&r rihm ke mufid hai. Dcn£ qawiqabiz pichkdriyon k£ furj men 
m usbtamil solution vane gholi huialum,y£ sulphateof zinc, infusion 
of gall, yane khisandah muj u men ya joshandahoak bark men aksar 
mufid hot£ hai. Jah&n ki aur tadbiren beqaidah w£qa hut bain 
|l£j nfarqumat-uz-zail agarchi surat-i-khardbi-i-azimhai lekin kabh! 
kabh! zaruratan mauqe se araal men £ sakt£ hai. Ek gond k! 
sal£i hoshiy£ri se rihm ke andar rakkhi j£we aur bawasilah ekpich- 
k£ri ke t!s y£ ch£lis qatrch ek halki solution yane gholi hu! phitkari 
y£ sugar of lead ke p£nch grain ek ounce p£n! men bahtiydt 
tam£m andar d£li j£wen, aur sal£i hattai j£we, bafaur is ke ki wuh 
pusht men dard paid£ kare. Chahiye ke hamesha huttnl 
wasah bahut jald br£z sakht jo ki miqad men jama ho gay£ hai 
nfkdla j£we ab-i-sard ke huknah se, aur is aso£i men mfcrfaah ko 
chfihiyeki ek se tin grain tak sugar of lead aur chauthii gram opium 
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lef^d and a quarter of a grain of opium, every two, three or four 
hours, according to the urgency of the symptoms. Large doses of 
the nitrate of potash or of the oil of turpentine have occasionally 
been given frith success. Alum whey may be given as drink, or 
a very weak solution of sulphuric acid, five drops of the acid to a 
pint of water, made palatable with sugar. In all these cases, you 
should first thoroughly examine and see, if there is not a polypus, 
which may be causing the hoemorrhage. It is always indispensa- 
ble that the patient should keep perfectly quiet, and retain the 
horizontal position. 

Symptoms of the passive form . — The patient is habitually languid, 
has palpitations of the heart, and violent headaches, with throb- 
bing and beating of the temples, singing in the ears and giddiness, 
all arising from debility. When the complaint has been of long 
standing, but not very suddenly violent, the complexion becomes 
sallow and cadaverous, the countenance either pinched and ema- 
ciated, or bloated and anasarcous; the pulse rapid and feeble, the 
legs and feet dropsical, the rcspiraiion short and difficult. 


The causes of the passive form . — They arc caused by all those 
circumstances which lower the bodily powers, and weaken the 
action of the heart and arteries. The local causes may be blows 
or falls, or any other local violence; frequent and recent abortions, 
fluor albus, irritation in the bladder, diarrhoea, tenesmus, piles, 
worms, or dried foeees in the rectum, habitual or accidental cos- 
tivcncss, and organic or functional disease of the liver. 

Treatment of the passive form. — If the individual should bd ple- 
thoric, bleeding may be required. Cooling saline medicines may 
be taken, and the bowels kept open by an infusion of roses and 
cpsom salts, and if it irritates the bowels, tincture of henbane 
may be added. Cold hip bathing, and also cold astringent injec- 
tions, will be found useful. Perfect rest should be ordered. The 
diet should be farinaceous, and all wines left off. In the more 
feeble constitutions, the sulphate of zinc has been given with very 
great benefit, in doses of one or two grains, three times a day, 
made up 4 into a pill. The steel wine also in full doses has proved 
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bar fek do yd tin va chit ghante bad bamdjib sarurat aldmaton 
Inara ke piwe. Bare mautadop shore ke, khdr yd toghan turpen- 
tine ke dene se baz auqdfc bahut fdidah hdsil hud hai, Pin! dhna 
tajdi pdui pine ke liye diyd jd saktd hai, yd ek bahut k&mzof solu- 
tion of sulphuric acid ka; pdpch qatre acid mazktfr ke nisf 
botal pdni men misri milakar, qabil pine ke kar diye jdwen, In 
tamdm hdlatop men awwal bakhubi imtihdn karnd chdhiye, 
anr dekhnfi chdhiye ki dya koi dumbal tihm men na ho kyupki 
yih dumbal bait* ijrai khun ho saktd hai. Yih bat hameshah 
mundsib hai ki marizah apne tain haklnibi chupchdp rakhe aur 
‘sidhi leti raha kare. 

Aldmaien marz qism doyam yane bakasrat dne khun haiz ki. — Ma- 
rizah harwaqt sust rahti hai, aur dharaknd dil kd aur dard sir 
shadid rahtd hai, aur kanpatiyon men bliarak aur dhamak hoti 
hai, aur kanon men sansandhat aur dauran sir hotd hai, aur yih 
tamdm bdtep basabab ndtawdni ke hoti hain. Jab ki yih marss 
muzminah ho gayd ho aur dafatan uski shiddat nahin hui hai 
to rang cliehrah kd zard aur murdah kd sd, aur chehrah sutd hud 
aur Idghar yd dmdsidah aur pliula hud ho jdtd hai, nabz tund 
aur zaif, aur tdngcn aur pnpw mi si mustasqi ke, aur tanaffus 
kotdli aur muslikil ho jdtd liai. 

Bais paidd hone marz qism doyam ke. — Yih bimdri tamdm unbdton 
se paidd hoti liai, jo ki jismc quwwaton ko kam aur liarkat dil o 
shirydn ko kamzor karti hain. Khds bais lio saktc haip sadmdfc 
yd girparnd, yd koi aur khds sabab aksar aur nayd hond isqdt-i- 
hamal kd aur dnd ratubat kd, yd hardrat masdnc, yd ishdl aur 
marord, yd bawdsir, yd kire, yd khushk bardz miqad mep, yd ddati, 
yd ittafdqi inqabaz aur azwi, ya kisi tarah kd drzah jigar kd. 

Maafjah qism doyam kd. — Agar marizah men ziyddati khiln 
malum hoti ho to khun lcncki zarurathosaktihai. Sard karnewdli 
namkin adwiyah amal men d sakti hain, aur rodch khole 
jdwen bazariah khisdndah gulab aur epsom sdlt ke, aur agar, wuh 
rodon men khalish paidd karc to tincture of henbane us mep 
shdmil kyd jdwe. Kuiah tak sard pdoi mep baithnd aur bhi 
thandi qdbiz piclikdriydn bahut mufid hongi. Mariz ko tdkid 
istardhat se rahne ki ki jdwe. Ghiza raqiq o muqawwi honi 
chdhiye, aur tamdm shardbcp tark kard di jdwep. Ziyddatar 
ndtawdn jism wdlop ko sulphate of zinc diyd gayd hai, aur usse 
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beneficial, acting as a tonic in numerous cases. In that form of 
the disease arising from a disordered liver, or a retarded state of 
,the circulation through the abdominal veins, the patient should 
take small doses of plummer’s pill, to act as an alterative, assisted 
by full doses of the decoction or the extract of taraxacum. The 
bowels should be regulated by a pity composed of ipecacuanha, soap 
and rhubarb, assisted if necessary by a clyster of soap and water. 
Great relief will often be felt by the application of a few leeches 
from time to time to the anus. 


Questions . 

How many forms of menorrhagia are there ? 

What are the usual symptoms of the active form ? 

Enumerate some of the causes that give rise to the active form 
of the disease ? 

What treatment should you adopt in the active form of the 
disease ? 

What are the usual symptoms of the passive form of the disease? 

What are the causes that may give rise to the passive form of 
the disease ? 

* What treatment is to be adopted in the passive form of the 
disease ? 

NEPHEITIS; INFLAMMATION OF THE KIDNEYS. 

Symptoms . — More or less fever, with pain in the loins, chiefly 
confined to one side, which runs along the ureter towards the 
bladder, and down the inside of the thigh : nausea, vomiting, a 
constant desire to make water, retraction of the testicle of the 
affected side, which is sometimes swollen and painful ; the urine is 
scanty and red. This disease may be distinguished from lumbago 
by the following signs. Iu lumbago, the pain is generally felt cm 
both sides of the loins, in nephritis only on one side : in lumbago 
the pain descends to the outer side of the thigh, along the course 
of the sciatic nerve, and increased on motion, whereas in nephritis, 
* the pain generally only extends to the bladder, testicle, and inside 
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bahat bard fdidah hu d hai ; yih dawd ek yd do grain din bhar 
men tin dafa golf band kar df jdti hai. Steel wine bhf pdri 
mautddon men aksar marie ko fdidamand wdqa hut hai, kyunki 
muqawwi hai. Us qism ki bimdri men jo ki betarkibi jlgar se yd 
rake hue d&urah khun ke se darmiydn uruq perd ke paidd 
hot! hai, marts ko halki maut^dcn plummets pill ki den, kyuftki 
yih tartib dahindah hai, aur iski madat ke liye ptfrf mautdd 
joshdpdah yd extract of taraxacum ke dewen. Chdhiye ki rodah 
tartib diye jdwen ek goli se joki bandi jdwe ipecacuanha aur 
sabuu aur rewand chiui se, aur bashart zarur&t m&dad ki jdwe sdth 
ek huquah sdbun aur pdni ke, aur kabhi kabhi miqad par chand 
jonken lagdnc se aksar ban taskin malum hogi. 

Sawdldt . 

Kitne iqsdm drzali kasrat dmad khun h&iz kc hain? 

Kyd hain marauli nldmaten qism awwal yane mntharrik ki? 

B&ydn karo baze bdis jo ki mujib paidd hone qism awwal drzah 
kasrat dmad khun haiz ke hotc hain. 

Kyd jldj ikhtiyar karoge wdste qism mutharrik bimdri maz- 
kur ke ? 

Kyd hain mamuii aldmatep qism passive yane thahre hue 
arzah mazkur ke ? 

Kyd hain sabab jo ki b£is hadus qism doyam drzah mazkur 
ke bote hain ? 

* Kyd iiaj ikhtiydr karnd cliahiye qism doyam men drzah 
mazkur ke? • 

NEPHRITIS 5 YANE SOZISH-I-GURDAH. 

Aldmaten . — Kam o besh bukhdr aur uske sdth dard kamar rahtd 
hai, aur yih dard ziyddatar ekhi jdnib men hotfi hai, anr wahdpse 
phail kar taraf masanah ke utar dta hai, aur tale ki taraf zdnd ke 
jdtd hai. Mdlish-i-dil aur qai aur har damhdjat peshdb ki hotihai, 
aur usi taraf ka bezah jidhar ko kh&lal hotd hai charh jdtd hai, 
aur kabhi us men warm aur dard bhi hotd hai, aur peshdb thord 
aur surkh rang dtd hai. Is marz men aur dard kamar men tamiz 
aldmaton sail se hosakti hai, dard kamar men amuman dard donon 
jdnib men kamar ke malum detdhai, aur sozishgurdah men faqt ek- 
hi taraf. Dard kamar men, dard upar ki taraf zdnti ke sciatic nerve 
ki taraf hotd hud ut&rtd hai, aur hark&t k&me se ziyddah hotd hai. 
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af the thigh. This disease may be caused by exposure to cold} 
from mechanical violence, such as a blow, twist, or fall ; or it may 
be caused by the use of turpentine or cantharidcs; or by a stone 
in the kidney. 


Treat men/.-— Bleeding, both general and local, by cupping or 
leeches, calomel purges and the warm bath. Fomentations should 
be constantly renewed, and if the first bleeding does not afford the 
necessary relief, it should be repeated again and again, according 
to the strength of the pulse and the urgency of the symptoms. 
Should suppuration ensue, you must support the strength of the 
patient, tranquillize him with anodynes, and perhaps give the 
uva ursi. 


What arc the usual symptoms of nephritis ? 

How is nephritis distinguished from lumbago ? 

Enumerate some of the causes that give rise to nephritis ? 

What treatment should you adopt ? 

OPHTHALMIA SIMPLEX; SIMPLE OPHTHALMIA. 

Symptoms . — An itching, followed soon by pain, as if sand or 
dust was applied to the eye, redness, heat, tension, and throbbing, 
aggravated by motion or light, and increased flow of scalding tearp. 
Sometimes the eye is unusually dry. In severe cases, the pain 
shoots from the eye-ball as it were through the head; there is fever, 
a full, strong hard pulse, generally preceded by rigors. When 
the eye is examined in the acute stage, the Vessels are observed 
to be superficial and distinct, and to run in straight lines, and when 
the smaller branches are injected, the conjunctiva presents a 
uniform red appearance. When the disease has become chronic, 
the vessels become winding in their course, and purple in colour. 

Treatment.-* If the pulse be hard, and the excitement great, you 
must bleed freely from the arm, following it np with leeches, 
fomentations, brisk purgatives, nauseating doses of tartar emetic 
and blisters. When the disease assumes the chronic form, attend 
to the st^kte of the bowels, scarify the inside of the eyelids if they 
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khilaf iske gurdah ki sozish men dard amuman sirf taraf maadnah 
aur fotop aur niche ki taraf sdnu ke phailtd hai, yih mar* basabab 
khdne sardi ke yd kisi dseb se misl ghupse yd maror yd girne ke 
paidd ho saktd hai, yd basabab istamdl turpentine yd cantharides 
yane mulk Spain ki makkhi ke, yd babais hone pathxi ke gurdah 
mep lahaq ho saktd hai. 

Matfljah . — Tanqiyah khun kd bazariah fasd aur lagfine sipgiop yi 
jopkon ke muqdm marz par karep, aur muskil calomel ki dewep, 
aur ghusl garm pdni se aur senk dambadam jdri rake, aur agar 
pahle tanqiyah khun se ifdqak na howc, to nazar bar tdqat marxz 
aur zartir&t marz ke tanqiyah bdrbar karte rahen, agar gurdah pak 
jdwe to tdqat mariz ki bahdl rakkken, aur bazariah adwiyah khw&b* 
dwar ke usko taskin dcwen, shay ad dawai uva ursi kd istamdl 
kar saktc hain ? 

Saw&ldt . 

Kaunsi mamuli aldmatep sozish gurdah ki hoti haip ? 

Kyunkar sozish gurdah dard karaar sc tamiz kiyd jdtd hai ? 

Chand bdis bayan karo jinke sabab sozish gurdah paidfi hoti hai ? 

Kyd ildj karnd chdhiye ? 

OPHTHALMIA ; YANE IWKIINA ANKHON KA. 

Alamaten . — Pahle kharisli hoti hai, aur badhu dard is tarah par 
ki goya dnkhon men ret yd khdk bhari liui hai. Apkhop mep 
surklii aur garmi aur phuldo aur lapak hoti hai, aur harkat roshnx 
se ziyddati hoti hai, aur balind £nsuon kd ziyddah hotd jdtd hai* 
Baz auqdt dpkh men ghair mamuli khuskki pdi jdti hai shadid 
suraton men bukhdr bhi rahtd hai, aur nabz pur aur qawi aur 
sakht hoti hai, aur agar bad iske rigors yane phureriydn dti haip. 
Jab ki hdl&t-i-shiddat men dpkli ko dekhte hain to ragep satah ki 
upar aur juda aur kliat-i-ustuwdr men malum deti hai, aur jab ke 
chhoti ragon ko muldhizali karte hain to conjunctiva surkh hotd 
hai, jis surat mep yih marz kohnah ho jdtd hai to ragep apni rdh 
men pcchidah ho jdti hain aur arghawdni. 

Matfljah . — Agar nabz men saldbat howe, aur khalish ziyddah to 
fasd hdth ki karep, aur khun khdtirkhwd len, aur bad iske jopkep 
lagdwen, aur sepken, aur tez julldb aurmdlish paidd karnewdli 
mautdd tartar emetic ki dewep, aur blister lagdwep. Jab ki yih 
marz kohnah ho jdwc to aptariyop ke hfil par tawajjah yakkhep, 
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are much swollen ; employ astringent and stimulating washes! a 
weak solution of caustic, one or two grains to an ounce of distilled 
water; the vinum opii and blisters to the templeB or behind the 
ears. When the disease is attended with purulent discharge! 
before you attempt to open the eyelids, bathe them well in warm 
water. After the termination of the disease, the eyelids are often 
left in a soft swollen spongy state ; to remedy this, use the ordi- 
nary astringents; should these fail, apply caustic once every third 
day, taking great care first of all to evert the eyelid completely, 
and to bathe the part in a little warm milk and water after the 
application. In the purulent ophthalmia of infants, should both eyes 
be affected, apply one leech to each temple; give one grain of calo- 
mel and two of scammony twice a day, until the bowels are well 
opened; keep the eyes very clean, and the eyelids from sticking 
together— this may be done by injecting warm milk and water 
gently three or four times a day between them, and then applying 
a little sweet oil to them ; exclude the light ; keep the child in a 
cool, well ventilated room ; use the warm bath morning and even- 
ing ; examine the eye thoroughly once or twice a day, and give an 
occasional opiate. After the inflammation is thoroughly subdued, 
should the vascularity remain, or the mucous membrane be in a 
fungous or granulated Btate, employ an astringent or even a stimu- 
lating injection. Should the granular state resist this, you must 
apply caustic or else scarify them. On the decline of the disease, 
a mild tonic plan of treatment may be adopted. 


Questions. 

What are the usual symptoms of simple ophthalmia ? 

Describe the appearance of the eye when examined, in the acute 
stage and in the chronic ? 

What treatment should you adopt in the acute stage ? 

What treatment in the chronic form of the disease ? 

In the purulent ophthalmia of infants, what treatment should 
yon adopt in the acute stage, and what in the chronic stage ? 
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aur andar kt taraf papoto© ke chtr den, agar un me© warm ziyidah 
howe, aur qibiz omutbarrik wish kim men liwen, maslan ek halka 
si solution caustic ki bamiqdir ek yi do grain ek ounce pini me© 
istamil karen, aur vinum opii aur blister kanpation par yi 
kin kc ptchhe lagiwen. J ab ki is marz men rimdir midah bM khinj 
hoti bo, to qabl az chime papoton ke unko garm pini se khub 
dhoni chihiye, bad iklititim is marz ke aksar auqit papote naram 
aur phdle hue aur sponge ki minind bote hain ; wiste un ke durttst 
karne kc mamult adwiyak qibiz kim men liwen, aur agar inse 
kuebb fiidah na howe, to bar ttsre din caustic yanc tezib lagite 
rahen, magar is bat ka bahut lihiz rabc ki awwal papote ko bilkul 
ulat den, aur thore se dudh aur pint men dlio kar dawii mazkureh 
ki istamal karen. Agar bachchon ko yih irzah howe, aur dono© 
inkhon se mawid rim dir jart bo we, to ek ek jonk donon kanpation 
par lagiwen, aur ek grain calomel aur do grain scammonv yane 
saqmonia ck din men do martabali detc rahen, tiwaqtiki sntariyin 
bakliubi khul jiwen. Aukhon ko baliut sif rakkben, aur papoton ko 
chimatno 11a den, bazariah dilne garm dudli aur pint ke ihistab 
ihistab ck din men tin yi eli ir martabali, aur bad iskezari simtthi 
tel un men lagiwen, makin men roslmi na ine den, aur bachehe 
ko sard hawidir makin men rakkheu, aur subah o shim garm 
pint se nahliwen, inkh ko bagliaur ek din men ck yi do martabali 
dekhte rahen, aur kabht kal 'it adwiyali opium imez dewen, jab ki 
sozish bilkul rafa ho jiwe aur nardah urilq balghamt aur dinedir 
si howc, to pichkirt qibiz balki maharrik dewen. Agar yili dine 
is tadbir se islih piztr na bon, to caustic y?»ne tezib lagiwen, nahtn 
to clitr den. Barwaqt kam hone is marz ke ilij halka aur 
quwwat bakhsli iklitiyir karni chilli; e. 

Sawdlut. 

Kyi mamult alimaten marz ophthalmia kt lioti bain ? 

Hilat sliiddat men ya jab ki yih marz kobnah par jiti bai to 
i©kh kt shakl kaist bolt liai ? 

Hilat shiddat me© kyi ilij karna chihiye ? 

Jab kiyih marz kobnah ho jiwe to kyi ilij karen ? 

Jin sura ton me© ki bachcho© ko yih marz libaq howe aur ma- 
wid rimdir jari ho to hilat-i-shadid aur kobnah me© kyi ilij karni 
chihiye ? 

2 h 



( 258 ) 

When the disease declines, what class of medicines should you 
give the child ? 

PERITONITIS; INFLAMMATION OF THE PERITONEUM. 

This disease may assume either the acute or chronic form. 

Symptoms of the acute form . — This affection frequently commences 
by a shivering more or less prolonged, accompanied by a feel- 
ing of general indisposition and weariness in the limbs. At an 
uncertain period reaction takes place, and heat of skin more or 
less pungent, with headache, constriction of the epigastric region, 
a frequent, hard, concentrated pulse, together with heat and excru- 
ciating pain in the abdomen, the weight of the bed clothes even 
aggravating it ; the patient lies constantly on his back, and cannot 
without increase of suffering lean to either side; he keeps his knees 
in a slight degree elevated. His respiration is frequent, small, 
and interrupted, and chiefly performed by the abdominal muscles. 
In some cases the abdomen becomes tense and swollen. , There is 
also hiccup, nausea, and vomiting. The bowels arc generally obsti- 
nately costive, though occasionally relaxed. The pulse, as the 
disease advances, is frequent and small, ranging from 120* to 130 
in the minute, and feels like a small whip-cord or harp-string. The 
tongue is covered with a whitish fur, the urine is scanty and high 
coloured, and there is excessive thirst, which the patient fears to 
gratify in consequence of the vomiting which ensues. The disease 
may remain stationary for thirty or forty days, but in most in- 
stances, the patient sinks in sixteen or twenty-four hours unless 
relieved. The approach of death is marked by a cessation of pain, 
by the pulse becoming quicker, smaller, and very weak, feeling like 
a soft undulating line; the extremities and the whole body becomes 
cold, the abdomen becomes more tumid and tense, but in some 
cases soft and relaxed ; the face is sunk and especially hollow round 
the eyes; the vomiting is succeeded by regurgitation of the liquid 
contents of the stomach; sometimes delirium or coma, at other 
times, convulsions of the head or limbs. Acute peritonitis may 
terminate by resolution, by effusion, by gangrene, or it may assume 
the chronic form. Resolution may take place between the fifth and 
twentieth day. It is indicated by a cessation of pain, fever, and 
other inflammatory symptoms ; the neighbouring organs resume 
K 7 
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• Jab ki mar* kam hone lage tokisqism keadwiyah deni chdhiye? 


PERITONITIS. 

Yih bimdri do qism ki ho saktl hai, shadid yd kohnah, 

Alamaten qism shadid ku — Yih bimdri aksnr shunt hot! hai 
sfith ek larzek ke jo ki bahut yil thorl der rahtd hai, aur malum 
bond kasalmandi aur susti-i-azd kd iske sdth hotd hai,ek betahqiq 
waqt men amal is kd muqarrar wdqa hotd hai, aur g&rmi jild ki 
kara yd ziyddah tez ho jdti hai, sixth dard sir aur bastgi-i-muqdm-i* 
bdlde medeh ke, aur nabz sari aur sakht aur pechidak hoti hai, 
aur garmi aur takllf dihandah dard is qadar pe*u men hotd hai, 
ki bojh bistar ke kapron kd bhi use ziyddah kar detd hai. Mariz 
hameshah chit para rahtd hai, aur biduu ziyddati takllf ke karwat 
nahin le saktd hai, aur apne ghutnon ko filjumlah undid rakhtd 
hai. Uskd tanaffus sari aur kotiih aur ruled hud liotd hai, aur liyd 
jdta hai with putlhon muialliq peril ke. Bazi hdlaton men peril tan 
aur phiil jdtd hai, us men liichkiy dn aur ghasydn aur qai dnd bhi 
hotd hai. Anton amuman nihdyat shiddat sc munqabiz *ho jdti 
ham, go kabhi kabhi dluli par jdwen. Jab ki yih bimdri barhti 
hai nabz sari aur patlf hoti hai, aur ek sau his se ek sau tis tak 
ck minute men harkat karti hai, aur mahstis hoti hai, misl ek 
chhote clidhuk kl (lor yd tar barbat ke, zubdn safedi mdil kanton 
se ebbip jdti hai, peshdb kam dtd hai, aur nihdyat rangin hotd hai, 
tishnagi bashiddat hoti hai, lekin mariz babais khiydl istafrdgh 
kuchh pi naliin saktd, is andeshali sc ki istafragh hotd hai. Yih 
bimdri qdyam rah saktl hai tis yd chdlis din tak, lekiu aksar mu- 
qdm men yih darydft hua hai ki darsurat ilaj mi houc kc mariz ki 
hdlat solah yd cliaubis ghante men tabah lio jdti bai. Qurb maut 
ka mauquf-i-dard aur tezi aur bdriki aur zauf nabz se malum ho 
jdtd hai, nabz is mauqa par misl ek iaharuewdle mad ke mahsus 
hoti hai, hdtli pdnw aur tarnam jism sard rahtd hai, aur peru zi- 
yddatar dmdsidak aur sakht ho jdtd hai, magar bazi hdlaton men 
muldyam aur rlhild bhi hotd hai, chehrali utar jdtd bai, aur kbasti* 
san dnkkon ke gird halqeh par jdte hain, bad qai dne ke yih hotd 
hai ki mawdd raqiq medeh kd wdpis jdtd hai, baze waqt hizydn yd 
bekoshi, aur baze auqdt sir yd azd men tashannuj hotd hai. 

Qism shadid ikhtitdm pd saktl hai sdth taklxl hone yd ziyddah 
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thfeir functions, the patient can turn on his side, and bear pres- 
sure on his abdomen, (which should in all cases be made with the 
palm of the hand, and not with the points of the fingers,) nausea 
and vomiting disappear, the pulse becomes slow and soft, the urine 
abundant, the perspiration copious, and the sleep is quiet and 
refreshing. Effusion : the fluid effused may be serum, pus, or in 
some rare instances blood; they may exist singly or in combination 
with each other, or with coagulable lymph. The symptoms which 
denote effusion, arc diminution of the abdominal pain, with sense 
of weight and oppression in the affected part, irregular chills, 
softness of the pulse, paleness of the countenance, and coldness of 
the extremities ; fluctuation may also occasionally be felt. Gangrene : 
the symptoms of this termination, are sudden cessation of the 
abdominal pain, smallness of the pulse, which becomes concen- 
trated and intermitting, extreme prostration of strength, a pecu- 
liar sardonic grin, and speedy death. This termination of the disease 
is very rare. 


Treatment of acute peritonitis . — You should bleed your patient 
in the arm, making a large orifice, and allow the stream to flow, 
either until the pain is relieved or weakness of the pulse and 
faintness is produced. Having allowed your patient to recover 
from the faintness, his abdomen should be slightly fomented with 
warm water, wiped dry, and leeches should he applied in numbers 
proportioned to the urgency of the symptoms and strength of the 
patient. In a robust adult, fifty or sixty is the usual number. 
They should be especially concentrated over the parts where most 
pain and tenderness on pressure exists, and after they have fallen 
off, fomentations with cloths dipped in warm water should be assi- 
duously applied and repeated for some time, to encourage tbe 
bleeding and soothe the irritation of the inflamed parts. The 
leeches may be repeated several times, as long as any considerable 
soreness^remains. Either before, ot during the application of the 
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hone ratubat yi sar jine ke yih mars qism kohnah se ho jiti h&i. 
Hfilat tahlil wiqa ho sakti h&i pinchwen din se bis we© roz tak, aur 
uski shanikht yih hai ki dard aur bukhir aur aur alicnatep warm 
k! ziil ho jiti hain, aur qarib ke azi men quwwat aur harkat apne 
apne kim karno ki dobirah i jiti hai, aur mariz karwat la 
sakti hai, aur agar uske shikam ko dabiwen to sahir sakti hai, 
(magar yih yid rahe ki shikam ko har hal men hatheli se dabiil^ 
chihiye, aur ungliyon se nahin), aur ghisyin aur qai k& ini mauqiif 
ho jiti hai, nabz sust aur muliyam ho jati hai, aur peshib aur 
paeini bahut iti hai, aur nfod irim se iti hai, aur usse istarihat 
Loti hai ziyidati-i>ratiibat. Mawid raqiq joki ziyidah ho jiti hai 
wuh yi to zard ib yi rim yi bazi suraton men magar shiz o nfidir 
khun hoti hai, yih mawid ho sakti hai tanhi yi baittifiq aur sha- 
mul ek dusre ke yi sith qibil injamid ratubat ke. Alim&ten jin 
se zihir hoti hai ki ratubat ziyidah ho gai hai weh yih hain, ki 
dard shikam kam ho jiti hai, aur muqim raarz men bojh aurdabdo 
malum hoti hai, beqaidah khunki aurmuliimat nabz ki, aur zardi 
chehrali ki, aur sard honi hath panw k£, aur kabhi kabhi beqarirf 
bhi malum hoti hai. Sarjdnd: Alamaten is tarah par khatam hone 
ismarzke yih bain ki yakiyak dard shikam mauquf ho jiti hai, aur 
nabz birik aur mutwaqqif ho jiti hai, aur taqat nihiyat ziil ho jiti 
hai, aur mariz jald mar jiti hai, magar yih anjim bimiri mazkur 
ki babut kam hoti hai. 

MatjUjah qism shadid sozish pardah shikam kd . — Mariz ki fasd 
bazu men gahri nashtar dekar kholen, aur khun ko nikalne den, 
yito jabtak kidard mauquf hojiwe yi nabz zaif parjiweaurghash 
ijiwe. Aur bimir ko hilat-i-ghashi se jab ifaqat ho to chihiye ki 
uski shikam ihistah ihistah garam pim se senken aur ponchh kar 
khushk karen, aur jonken muwifiq zarurat alimaton aur balihiz 
tiqat mariz ke lagiwen. Tawini jawin ke liye paehis yi sith 
jonkon ki mamuli tadid hai, aur jonken khasus us muqim par 
ziyidah lagiwen jahin ki dard aur amio ziyidah ho, aur jab ki 
wuh chhut jiwen to garam pini men kapra tar karke muqim maz- 
kurah par rakkhen, aur bar bir kuchh arsah tak rakhte rahen, is 
nazar par ki khun nikaltirahe, aur muqim marzko taskinbakhihe* 
Jonken mukarrar o sikarrar lagii ji sakti bain jab tak ki dard mem 
ziyidati rahe. #hwi peshtar, yi darmiyin lagine jonkon ke p£&ch 
se das grain tak calomel m&i ek yi do grain opium ke deni chi* 
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leeches from five to ten grains of calomel, with tme or two of 
opium, should be given, which may be repeated in diminished 
doses every three or four hours. After the second or third dose, 
the bowels should be opened with a clyster, and if the stomach is 
not irritable, you may give an ounce of eastor oil in any aromatic 
water, but not in wine, spirits or cpffee. If vomiting is urgent, 
the roehelle salts with the carbonate of soda in a state of efferves- 
cence, with lemon juice, may be used in repeated doses, so as to 
produce a moderately laxative effect. Having evacuated the 
bowels, the calomel and opium should be resumed, until salivation 
is produced, by which all the symptoms become mitigated. The 
warm bath may occasionally be used, and repeated warm fomenta- 
tions to the abdomen will tend much to relieve the paiu and sore- 
ness. After the inflammatory action is subdued, great relief will 
be obtained by the application of flannel to the abdomen dipped 
in turpentine, in preference to the common blisters. In a tympa- 
nitic state of the abdomen, resulting from a mere loss of tone, 
small quantities of wine and brandy may be given at short inter- 
vals. Frictions of the abdomen, and injections of beef tea, bark, 
or sulphate of quinine, turpentine or tincture of assafcetida, with 
a moderate quantity of laudanum, may be repeated every two or 
three hours. When the inflammation is acute, the diet should 
consist of merely small quantities of rice or barley water ; but 
during convalescence, be may cautiously take small quantities of 
animal food and wine, keep his bowels regular, by the vinum aloes, 
and his feet dry and warm, and wear flannel next to his skin. 

Treatment of Chronic Peritonitis . — When far advanced, this dis- 
ease in most cases is incurable; much will depend on arresting it 
at an early stage. When there is abdominal pain and tenderness, 
and the constitution of the patient is not very much debilitated, 
you may bleed him to the extent of six or eight ounces, which 
may be repeated twice a week, until the symptoms have disappear- 
ed. The abdominal soreness may be relieved by the frequent 
application of leeches. The bowels should be regulated by gentle 
aperients and clysters. The warm bath or fomentations to the 
abdomen may be frequently employed, and flannel steeped in 
turpentine may occasionally be applied to relieve the tenderness. 
When the pain and soreness are mitigated, if serous effusion 
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hijre, aur is dawd ko ghatd kar tin tin yd chfir chdr gtianfe bad dene 
kd ikhtiydr hai. Bad do yd tin mautadoni ke cbdhiye ki dntep 
kholi jdwen sdth ek huqnah ke, aur agar medeh irritable na bo to 
ek ounce castor oil kisi khushbuddr pdni men miiiweg, lekin 
kisi qism ki shardb yd qahwd men na ho. Agar istafragh kd 
gh&lbd ho to rochelle salt hamr^h carbonate soda ke bich us hdlat 
ke ki josh kartd ho arq lemon ke sdth bich mutwatir mautddon ke 
dewen, is tarah par ki wuh talin kare. Bad khdli karne rodog 
ke ealomel aur opium kd phir istamdl kiyd jdwe jab tak ki mugh 
& jdwe, kyugki isse tamdm alamat kam ho jati hain. Garam pan! 
se kabhi kabhi nahld saktc liain, aur istamdl mukarrar garam 
senkon kd medeh par waste ifaqat dard aur taklif ke bahut mufid 
hogd. Bad kam hone sozish kc flannel ke turpentine men gotah 
de kar lagane se shikam par ziyddatar fdidah hogd nisbat blis- 
teron ke. Jis halat men ki shikam basabab nuqsdn quwwat ke 
aphra hud howe to mukhtasir miqdaren sharab angur aur brandy 
ke thore thore fasle sc di jd sakti hain. Malnd shikam kd aur pich- 
kdriydn db-i-gosht baqar yanc gosht gaw ya bark yd sulphate of 
quinine aur turpentine ya tincture assafoetida ke sath mautadil 
miqddr laudanum ki di ja sakti hain pai dar pai do do yd tin tin 
ghante bad. Jab ki sozish shadid ho, chahiye ki ghizd mushtamil 
ho sirf mukhtasir miqdaron chdwal ki pich yd dsh-i-jau se, lekin 
asndi ifdqat men mariz bahut ahtiydt sc thord thord gosht khdwe, 
aurshardb-i-angurpiwe, magar qadar-i-qalil, aur rakkhc apne rodog 
ko murattib sath rinum aloes ke, aur apne pdnw ko khushk aur 
garam aur pahue flannel badan se chimti hui. 

Madljah qism kohnah sozish pardah shikam kd . — Jab ki yih biradrf 
bahut barh jati to aksar auqat ildj pazir nahin ho sakti; is marz ko 
ibtiddhi men roknd chahiye. Jabki shikam men dard aur amdo ho, 
aur jism mariz kd bahut ndtawdn nahin hud hai, to bazariah fasd 
ke ^hun chhah yaath ounce tak lesakte hain, aur tdwaqtiki aldma- 
teg rafa na hon, to fasd har haftah men do martabah kar sakte hain, 
Dard shikam ko basabab aksar lagdne jonkon ke ifdqd ho saktd hai; 
Rodeh tartib diye jdweg sdth halki adwiyah mulayyan aur liuqnah 
ke. Garam pani se nahdnd yd senk shikam par aksar kdm meg 
& sakti hai, aur pdrehah flannel bhigoyd hud turpentine meg kabhi 
kabhi wdstc ifaqat amdo ke lagdyd jd saktd hai. Jab ki dard 
aur sal kam ho jdwe, aur raqiq rezish jdri rahe, to marham msrku- 
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exists, the following ointment rubbed gently into the abdortwn 
night and morning, has proved highly beneficial in numerous cases* 
Hydriodate of potass, four scruples. 

Simple ointment, four ounces. 

Strong mercurial ointment, four ounces. 

While the effusion continues, tonics, combined with diuretics, are 
indicated. The ferrum tartarizatum in solution, combined with 
compound spirit of juniper or good gin, is as good as any, as it 
acts on the kidneys, and improves the patient’s general health. 
The diet may now be a little more nutritious ; milk in small 
quantities appears the most suitable. 

Questions . 

How many forms of the disease are there ? 

What are the usual symptoms attending the acute form ? 

What are the signs of a fatal termination to the disease ? 

How may acute peritonitis terminate ? 

What is the treatment to be pursued in acute peritonitis ? 

What treatment would you follow in the chronic stage of the 
disease? 

PERTUSSIS; HOOPING COUGH. 

This disease is one of those which regularly occur but once 
in the same individual, and that generally in infancy. 

Symptoms . — Hooping cough commences like an ordinary ca- 
tarrh, with feverishness, thirst, a running at the nose, tenderness 
of the eyes, and a frequent dry cough; these symptoms usually 
continue from four to ten days, at which period the cough changes 
its character, and assumes ils peculiar convulsive form of 
the disease. It occurs in paroxysms, at intervals of half an 
hour, to three or four hours, and is accompanied by long 
and noisy inspirations, with a crowing and whooping sound. 
During the paroxysm the patient usually shows all the signs of 
impending suffocation ; the face and neck become red, swollen, 
and often livid, the vessels of the head are full, and a tensive 
pain is felt in the forehead, the eyes water, and appear as if start- 
ing from their sockets ; the pulse becomes quick, and the patient 
js agitated. This state continues for a few minutes, when a 
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mat~us-sail rfit ko aur subah ko dhistah dhistah shikaxn par maba 
akcar hdlaton meg nihdyatmufid hud h&i. 

Hydriodate of potass, char scruple. 

Simple ointment, chdr ounce. 

Strong mercurial ointment, chdr ounce. 

Jab ki bahnd mawdd kd jdri rahe, to adwiyab muqawwi bashamdi 
adwiyah mudir kemundsib hain. Ferrum tartarizatum in solution 
baskamul compound spirit of juniper yaachchhi shardb ginkebabut 
achchhd *ldj hai, kyunki wuh asar kartd hai gurdon par aur bihtar 
kartd hai mads Id dm sihat ko. Is hdlat men ghizd zard ziyddah 
qawi ho aur thord thord dmlh dena nihdyat mundsib hai. 

Sauxxlat. 

Kis qadar iqsdm is bimari ki hoti hain ? 

Kyd haip aksar aldmaten jo ki qism shadid kc sdth hoti hain ? 

Kyd haig asdr muhlik bxmdri mazkur ke ? 

Kis tarah qism shadid is iirzah ki akhir ho sakti hai ? 

Kya maaljdh amal meg ldnd chdhiye bich qism shadid drzah 
peritonitis ke ? 

Kyd ilaj karnd chdhiye darjah kohnali men is marz ke ? 

PERTUSSIS; YANE KUKAR KHANS! 

Yih bimdri un marzog men se hai jo ki bcqdidah siraf ek dafa 
ek shakhs ko hot! hai, aur aksar auqdt bachpan men. 

Alamo tc*.— Kukar khdnsi sburu hoti hai misl mamuli drzah 
aukdm aur naxlah ke, aur uski tap se, aur piyds hotf hai, aur 
ndk se pint jdtd hai aur dgkhon men dabdne se dard malum hoti 
hai, aur aksar khuahk khdnsi dti hai, yih aldmaten aksar jdri 
rahti haig chdr din se das din tak, aur is asnde men khdgsi 
apni surat badal ddlti hai, aur khds durust surat kukar khdgsi kf 
pakarti hai. Wuh waqah hoti hai naubaton aur bdriyog meg 
Web mufdsilog ke ddhe ghante se tin yd*cbdr ghante tak, aur us 
ke sdth dar az aur guiddr tanaffus sdth khdgsi aur khurrah ke hoti 
hai. Darmiyan naubaton ke mar iz ke bdl se aksar ds Sr jald ghvfc 
jdac dam ke numdyag hote haig chehrah aur gardan snrkh ant 
phulihui ho jdti hai aur aksar niigug, aur rageg sir ki phdljdtf haig, 
aur mdthe meg dard hotd hai, dgkhog se pdni niksltd hai, aur 
mi malum deti haig ki goyd bdhar uikli at! hain, nabs tmpru 
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quantity of mucus is vomited up; the cough ceases, and 
the patient gradually recovers tranquillity. In severe cases, 
discharges of blood may take place during the paroxysms, from 
the nose, eyes, lungs or stomach ; involuntary discharges may 
also occur from the bladder and bowels. When the second stage 
has fairly set in, the symptoms of catarrh in favorable cases abate, 
and the fever is often very slight; the cough declines in severity 
about the fourth week, the secretion of mucus becomes more 
abundant, the cough is looser, the paroxysms less violent and 
fatiguing, and the intervals longer, until at length in two or three 
months, from the first onset, the disease ceases altogether. 


Treatment . — The chief object is to avert inflammations or con- 
gestions of important organs, as the lungs, brain, or stomach. 
First give an antimonial emetic, then supposing the child to be 
one or two years old, give it a draught containing one drop of 
laudanum, five drops of ipecacuanha wine, and two grains of soda, 
in four drachms of water. For a purgative, give calomel and 
rhubarb. The state of the lungs should be narrowly watched, 
lest bronchitis or pneumonia supervene; any appearance of in- 
flammation should be met by bleeding, purging, and nauseating 
doses of tartar emetic, if the child be old enough. Exposure to 
cold must be avoided; change of air will generally remove any 
residue of the cough. When hooping cough becomes complicated 
with bronchitis or pneumonia, the greatest care is necessary; 
the lancet is indicated, profuse and continued purging should be 
avoided. When irritability of the stomach will not admit of 
ipecacuanha or tartar emetic, you must then chiefly rely on 
bleeding, blistering, the warm-bath, and small doses of nitre. The 
blistering is most beneficial after effusion has taken place in the 
bronchi and air cells, after which period we must be cautious 
about any further bleeding. To promoto expectoration, anti- 
xnonials may be employed if the patient be old enough, as also 
calomel and ipecacuanha, but in very young children, an occa- 
sional emetic of ipecacuanha wine and syrup of squills will 
answer much better, with small doses of the hydrargyrum com 
creta and ipecacuanha powder from time to time* The strictest 

1 e? 
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ho j&ti bai, aur mari^ beqardr rahtd hai. Yih hfilat chand lahtna 
tak jdrf rahti hai jab k! ek bahut balgham muijh se nikal jdtd 
hai to khdns! mauquf ho jdt! hai aur martz ko batadrfj amaa o 
SrSm bdsil liotd hai. Is marz ki sakht lidlaton men khrin bhi 
d&rmiydn naubaton kc dtd hai, ndk yd Jrjkhon yd phephre yd 
medeh se, aur kabhi kabhi beikhtiyari men baz auqdt masdnah 
aur antariyon se bin ikbraj liotd hai. Bad sliuru hone darjak 
doyam ke aldmaten zukam o nazlah ke darsilrat sihat paz'r hone 
marz ke kam lio jati bain, aur tap bhi aksar auqdt bahut kliafjf 
hoti hai aur qarib cliauthc bafte kc sakliti klidnsi ke blu kara ho 
jut! hai aur kam takl!f dot! hai aur der kar utht! hai hattaki 
dkhirkdr do tin mahine men dghaz bimuri se drzali mazkur bil- 
kul mauquf ho jata hai. 

Maafjah . — Bard matlab yih hai kc dufiah sozish yd ijtamfi 
khun kd azai raisd men misl phcphrah aur dimdgli yd medek 
ke malhuz rahe. Awwal koi aniimonial cruel io dewcn, bad us ke 
agar larkd ek ya do baras kd ho to ek maufdd jo ki mushtamil 
ho ek qatrah laudanum aur panch qatrah ipecacuanha wine, aur 
do grain soda se char drachm pan! men pildweu. Bataur mushil 
calomel aur rewand chin! di jdwen. Ildlat phcphrah per baahtiydt 
tamdm lihdz rahe, mubddd bronchitis yane sozish i urulc kliishnah, 
yd pneumonia yane sozish i phcphrah paidd ho jdwc aur agar koi 
zahur sozish kd malum ho to us kd lldj klidn lene aur julldb dene 
aur qaidwur mautddon tdrtar emetic se amal men awe, basharte- 
ki larkd zara bara ho. Mariz ko sard! nd pahunchne den, tabdili 
hawd k! aksar kisi jagah ko, kukar klidnsi ko dur kar dot! hai. 
Jabki kukar klidnsi kc sdth sozish uruq khishnali, yd sozish 
phephrah bln ho to nihdyat ihtiydt pur ssanlr hai, kliun lend 
mundsib mutsawwar hud hai, aur ziyddah aur hamesliah julldb kd 
dend bh! mamnu hai. Jabki irritability yane liardrat-i-medeh 
ke ipecacuanha aur tdrtar emetic ko qabui nd karc to chdhiye 
ki ziyddah lene fasd aur lagdne blister aur garam pdn! mejOL 
baitbdne aur khafif mautdden shore ke dene se ildj karen. Istamdl 
blister kd darsdrat hone rutubat ke uruq khishnah aur air cells 
men bahut mufid hotd hai magar bad iswaqt ke chdhiye ki ziyddah- 
tar khtin lene men ihtiydt malhuz rakkhen. Wdste fdidah ikhrdj 
balgham ke antimonials yane adwiyah murakkab surmah ki, aur 
bhi ipecacuanha aur calomel de sakte hain basharteki marjz k! umr 
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attention should be paid to the state of the gums and of the 
bowels, and local determinations, particularly to the head, must 
be avoided. When convulsions Occur, change of air will be found 
of essential serviee to the child. 


Questions. 

How often does the hooping cough occur to the same person? 

Describe the symptoms of hooping cough. 

What treatment should you adopt ? 

When hooping cough becomes complicated with bronchitis or 
pneumonia, what should you do ? 

PHTHISIS PULMONALIS; CONSUMPTION. 

Symptoms . — Phthisis generally commences with a slight dry 
cough, which may last for months or years. Sometimes the cough 
is severe from the commencement, and is accompanied with a 
mucous expectoration, or spitting of blood may set in and return 
at different intervals, and give the first sign of the disease. The 
patient complains of great languor. The slightest exertion, such 
as walking up a hill, or going up stairs, hurries the breathing ; 
the pulse is more frequent than natural. By degrees the cough 
and expectoration increases, and hectic fever appears. Two exacer- 
bations in general take place in the twenty-four hours, the first 
towards noon, and the other about five or six o’clock in the even- 
ing, accompanied with a sense of chilliness for about an hour, 
then the skin becomes warm, and the pulse is accelerated, the 
patient complains of thirst and uneasiness; in five or six hours, 
perspiration breaks forth, after which be falls asleep, and when 
he wakes up finds himself iu a profound sweat. He now begins 
to lose flesh rapidly, and becomes more feeble; diarrhoea now 
sets in, the cheeks become hollow, and in the centre of them yon 
will see a round patch of a bright colour, the sure sign of hectic 
fever. 
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t»y64uh ho, lekin bahut ehbote] bachchop ko kabhi kabhi mauqa 
par istamil emetic, ipecacuanha vise aur abirah aqnUla k£ nuifid 
hogfi aith chhotf maut&don hydrargyrum cum creta aur ipecacu- 
anha powder ke jo ki kabhi kabhi di j&we. Tawajah tamim rakh a i 
ch&hiye h£l par masurop aur rodou ke, aur yih bhi khiyil take 
ki khun kisi muqdra mart men thabr na jdwe khasusan sir 
Jab ki tashannuj waqa ho to tabdil db o hawa ki bacbcbe ke 
wdste nihdyat mufid p&i gai hai. 

Sawdldi. 

Kai dafa kukar khdnsi bamujib qdidah ke wdqah hoti bai ek 
•hakhs ko? 

Baydn karo aldmaten kukar khdpsi ki? 

Kyd ildj kamd chdhiye ? 

Jab ki kukar khdnsi ke sdth sozish uruq khishnah yd sosish 
phephrah bhi ho to kyd karen ? 

PHTHISIS PULMONALIS; YANE BIMARM-SIL. 

AUmaten . — Arzab sil aksar shuru hotd hai sdth ek khafif khushk 
khdnsi ke jo ki shdyad m ah mop yd barson rahti hai. Base waqt 
yih khdnsi ibtidd hi se shiddat ki hoti hai aur uske sdth ikhrdj bal- 
gham hotd hai yd mukhtalif auqdt men mariz khun thukne lagtd 
hai, aur yih pahll aldmat is marz ki hoti hai. Mariz shikdyat 
nihdyat zauf o natawdm ki kartd hai. Halki halki si koshish misl 
ek pahar par ohalne yd zinah par charne se uskd dam jald chalne 
lagtd hai aur nabz nisbat asli bdlat ke nihdyat jald aur tezrau 
ho jati hai. Batadrij khdnsi aur ikbraj ziyadah bota jdtd hai, aur tap-i~ 
diq zahur karti hai. Do exacerbation chaubis gbante ke arse mept 
aksar wdqa hote hain, pahla qarib dopahar din charbe ke aur dusrd 
qarib pdneb ya chbab gbante baje shdm ke, aur uske sdth malum 
bond sardi kd qarib ek gbante kd malum hotd h&i, bad & zdp jild 
badan ki gar&m aur nabz tezrau hojdti bai, mariz piydsaurbeqardrf 
aur bedrdmi ki shikdyat kartd hai,badpdnch chhah ghante ke past* 
ne chhuttd hai. Is hdlat men uske jism kd goaht bahut jald kam 
hotd jdtd hai, aur siyddatar ndt&wdn ho jdtd hai is mauqa par ishdt 
shuru ho jdtd hai, rukbsdron mepgarhe par jdte hain, aur unki wait 
men ek gol dhabbah tdbindah surkh rapg kd numdydp hotd kai# 
jo ki yaqini aldmat tap-i-diq ki hai. 



( 270 ) 


, Treatment . — This disease when once thoroughly established in 
k scrophulous patient is incurable, though you may afford very 
peat relief by palliating the symptoms as they arise, and thutf 
prolong life perhaps for many years. The patient should compose 
his mind as much as possible, and be kept free from all excite* 
meat; his diet shquld be light and nourishing; his clothing warm' 
and light, he should never fatigue himself, he should live in a 
steady climate, as bad and changeable weather would injure him; 
he should attend to the state of his bowels, and never allow them 
to become costive. Small general and local bleedings should 
occasionally be resorted to for the purpose of relieving the pain 
in the lungs. Should there be much purging, and the stools 
watery, dark coloured and fetid, an uneasiness felt in the abdo- 
men, a few leeches should be applied, followed up by the tartar 
emetic ointment. 


Questions. 

What are the usual symptoms of phthisis pulmoualis ? 

Is the disease curable in a scrophulous patient ? 

What treatment should you adopt ? 

PLEURITIS ; PLEURISY. 

Symptom . — There is fever, with an acute sharp stabbing pain 
in the chest, with immobility of the ribs over the affected part, 
respiration painful, frequent and hurried, quick during inspira- 
tion, and slow in expiration ; the patient lies on the affected side 
or on his back; the affected side is often enlarged. Pleurisy may 
be distinguished from rheumatism of the muscles of the chest in 
the following manner; in the latter, the least touch causes pain 
and soreness, which it does not in pleurisy; in acute rheumatism, 
there is profuse sweating, such as there is not in pleurisy, but 
there is not in rheumatism that general disturbance of the con- 
stitution* that there is in pleurisy. The pain in pleurisy is only 
felt at the lowest part of the chest, not in front or at the back, 
but to the side, * 
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Madljah . — Yih bim&ri jabki ek scrophulous mariz men bilkul 
jagah pakar j&ti hai to lail&j hot! hai, agarchi bazariah kam karne 
&s&r al&maton ke jo ki paid& bote hain marls ko bahot ifSqat rah- 
sakt! hai aur istarah se sh&yad chand baras ji sakt& hai. Marfa ko 
ch&hiye ki apne dil ko hattul imk&n bahut taskin dewe aur tam&m 
tashwishat se &z&d rakkli& j&we, aur ghiz& sabuk aur quwwat dahindeh 
aur posh&k sabuk aur garam, aur ch&hiye ki apne tain kabh! na 
thak&we,aur haraj-o-marj n& kare, aur aise muq&m menrahe jahfip 
ki mausam ck h&lat par raht& ho kyunki bur& aur badalne W&1& 
mausam use nuqs&n dcg& aur h&lat rodon par tawajjak rakkhe aur 
kabh! unhen munqabiz n& hone dewe. Kabh! kabh! mauqa se 
tanqiali &m aur kh&s bh! filjumlah khun lene sc w&ste taskin dene 
dard pheplire ke kiy& jawe. Agar mans ko bahut dast &te hon aur 
bar&z raqiq p&n! sa &ta ho aur siy&h rang aur mut&ffin hon aur 
shikm men bc&rfimim alum hoti lio to chand jonken lag&n! ch&hiyepi, 
aur uske bad marbam tartar emetic k& istam&l kiy& jawe. 

Sawdldt, 

Ky£ hai kh&siyat us bimari k! jo ki sil kahl&t! hai? 

Jabki yih bim&ri scrophula men w&qa howe to q&bil |l&j hat y& 
nalrin? 

Kya maaljali ikhtiyar karna ch&hiye? 

PLEURITIS; YANE ZAT-UL-JAMB. 

Aldmalen . — Is b!m&ri men tap hot! hai, aur sine men dard shadid 
misl sui ke rah t& hai, aur jis taraf dard hot&hai us taraf k! pasliy&n 
harkat nahin kartin, dam lene se dard hota hai aur dam jald &tfi hai 
is tarah par ki barwaqt tez dam lene ke aur &histah dam chhopie 
men mam us pahlu se par& rahta hai jis taraf dard bot& hai yfi 
chit, aur pahlu jis men dard hot& hai qksar dar&z ho j&t& hai. Is 
marz men aur us dard rihi men joki ehh&t! ke patthon men hot&hai 
is taur par shan&kht ho sakti hai ki pichhli bimfiri men zar& h&th 
lag&n&bhi b&js dard aur sul k& hot& hai jo ki z&t-ul-jamb men nabfo 
hot& aur shadid dard rih! men is qadar ziy&dat! se pas!n& &t& hai ki 
z&t-ul-jamb men nahini &t& lekin dard rih! meg wuh &ra takallul 
jism k& nahin hota joki z&t-ul-jamb men hot&hai. Arzah z&t-ul-jamb 
me© sirf niche sinah ke dard malum bot& hai aur &ge y& pusht 
mep nahin hot&, balki pahlu men hota hai. 
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Treatment. — Bleeding, both general and local, the extent of 
which must be regulated by the violence of the fever, and of the 
pleuritic pain, then salivate as quickly as possible, and after a 
time apply blisters, or counter-irritation, using the tartar emetic 
ointment freely over the part affected ; regulate the bowels with 
laxatives and administer diuretics, and keep the patient on very 
low diet for a considerable time. If the effusion is of long stand- 
ing, the diuretics may be combined with bitters ; the following 
mixture will answer the purpose. 

Take of compound infusion of gentian, one ounce. 

Tincture of bark, two drachms. 

Tincture of cantharides, ten minims. 

Acetate of potash, ten grains. 

This draught to be given two or three times a day. The patient 
must carefully avoid exp )sing himself to fresh cold, and avoid all 
violent exercise. 

Questions. 

What are the symptoms of pleurisy ? 

How may pleurisy be distinguished from acute rheumatism of 
the muscles of the chest ? 

What treatment should you adopt in pleurisy ? 

PNEUMONIA,; INFLAMMATION OF THE LUNGS. 

Symptoms. — There is fever, difficulty of breathing, cough and & 
sense of weight and pain in the chest, particularly iu a recumbent 
position, or when lying on the side affected, accompanied with 
great anxiety and thirst. At the commencement of the disease, 
the pulse is full, strong, hard, and frequent, but in a more 
advanced stage, it is commonly weak, soft, and irregular. At first 
the cough is frequently dry and without expectoration, but in some 
cases it is moist, even from the first, and the.matter spit up is 
various both in colour and consistence, and is often streaked with 
blood. If relief is not afforded in time, and the inflammation 
proceeds with such violence, as to endanger suffocation, the vessels 
of the neck will become turgid and swollen, the face will tarn 
purple, an effusion of blood will take place into the cellular sub- 
stance of the lungs, and the patient will be suffocated. Some- 
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M&fljdh . — Tanqiah y5 khfis khua ka munfisib hai an* miqdfir 
tmki bamujib sakhti bukh&r aur dard ke bo, bad is ke jis qadar 
jaid mumkin bo mariz k& inunh l&na chahivc aur bad tbore arse ke 
blister ji hunter-irritation kam men ldwcn, marbam t&rfcar emetic 
ko muqim-i-dard par malep aur yodop ko sath adwiyah mul&yan 
ke tartib den, aur adwiyah mudir ka bhi istamal karen, aur. marie 
ko muddat tak bahut thori ghiza par rakkhcn. Agar effusion mud* 
dat sc bo to adwiyah mudir hosakti liain shamil ki gai s&tb adwiyah 
talkh ke, aur mixture yane majmua marqumat-uz-zail babut mufid 
hoga. 

Compound infusion of gentian, ck ounce. 

Tincture of bark, do drachm. 

Tincture of cantharides, das minim. 

Acetate of potash, das grain. 

Yih nuskli& diya jawe do ya tin dafa ck din men. Mariz ko chfi- 
hiye ki apne tam baahtiyat tamam sard! sc bad i a we aur har qism 
ki sakht riyazat sc ahtarfiz kare. 

Sawuldt . 

Kya aUmatep zsit-ul-jamb ki hoti liai? 

Kyupkar zat-ui-jamb slianakht kiyu jatA hai dard iilnkerinah ko 
patthop se? 

Ky& ilaj zat-ul-jamb men karna ebahiye ? 

PNEUMONIA; YANE SOZIS1I PI1EPRA1I. 

naten . — Is marz men tap aur (liqqat tanaffus aur khans! aur 
malum bona bojh ka aur dard ka small men, khasusan jhukno mop, 
ya pare raline men pahlii sc dard iiota hai, aur uske sath nihdjat 
tashwish-i-kliatir aur piyus hoti hai. 

Is bimiiri ke aghaz men nabz mumtali aur qawwi aur sakht aur 
sari hot! hai, lekiu darsurat ziyddah barh jane marz kc wall 
aksar zaif aur mulayyamaur hcqaidah hoti hai. Ibtida mep khapsx 
aksar khuslik aur bagliair bilgham ke hoti hai, lekin bari halatop 
menibtidahi se tar yane ratubatdar hot! hai, aur balgham jo nikaltfi 
hai wuh mukhtalif hota hai rang aur gliiLizat mep, aur aksar 
auqat us men khun kc dhabbe liotc ham. Agar bar waqt naubat 
ke tad&ruk nalrin kya jawe to sozish sath aisi sakhti ke barhe 
ki jisse khauf gala band ho jane ka ho, ragep gardan ki &m&sidah 
aur 8'tji hui Uojutinbain, chehrah arghwuni aur surlfh ho jdtfi 

2 n * 
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times notwithstanding every attention having been paid to the 
disease, it will run on to suppuration, which event may be known 
by frequent slight shiverings, with an abatement of th^pain, and 
a sense of fulness in the part, and by the patient being able to lie 
on the side affected, without great uneasiness. This disease proves 
fatal generally by suffocation, which usually happens between 
the third and seventh day, or else it may terminate fatally by saj^ 
puration or gangrene. 


Treatment . — Begin by large and copious bleeding from the arm, 
to the extent of twenty-four or thirty-six ounces of blood, which 
may be extracted twice or thrice in the twenty-four hours, due 
consideration being had to the severity of the attack, the constitu- 
tion and age of the patient. It is often advisable to apply leeches 
or cupping over the part, a few hours after the first bleeding, more 
especially if there is any appearance of pleurisy. Tartar emetic 
should then be given to such an extent, as to keep up a strong 
feeling of nausea, not vomiting ; calomel may also be combined 
with the antimony. The antiphlogistic regimen is strictly to be 
adhered to; when the active inflammation is reduced, large blisters 
or the tartar emetic ointment may be applied with very great 
advantage. To quiet the cough, demulcents may be given. In- 
haling steam will assist in bringing about expectoration, and 
nauseating doses of squills will relieve the patient from the viscid 
matter collected in the wind-pipe. When the complaint declines, 
and there is a copious expectoration, tonic medicines with nutri- 
tious diet become necessary to support the strength, and the same 
means will be proper should it go on to suppuration. Should any 
organic changes have taken place, such as hepatization or ulcera- 
tion of the lungs, great caution is required to prevent the patient 
falling into a consumption. 


Questions . 

What are the symptoms of pneumonia ? ' 
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bai, aur <f cellular substance” men pheprah ke, khun utardta hai, aur 
mariz k d gala ghut jatd hai. Baze waqtbdwajudiske tawajjah tamdm 
mabzul liui haibimari mazkiir par, lekin is par bhi pheprah pak jdtd 
hai, aur psftdo darydft bo saktd hai in bdtoQ se ki mariz ko aksar 
kliafif phureriydn dti bain aur dard kabhi kam ho jatd hai, aur muqdoi 
mazkur meg puri maliim deti hai, aur mariz us pahlu se jis men 
khalish hota hai, baghair malum karne ziyadah bechaini ke let saktd 
hai. Aksar auqat mariz is raarz men gald band ho kar martd hai, 
aur yih bdt amumaii tisre din se sdtwen din tak wdqa hoti hai, yd 
ikhtatam is bimdri kd yun hota hai ki kalcjah pak jdta hai yd sar 
jata hai jissc mariz janbar nahm bo sakta. 

Madljah . — Ibtidd men bazariah fasd bazu kc khun ziyadati se 
bamiqdar chaubis yd chhattis ounce kc lewen, aur yih miqddr khun 
ki chaubis ghante ke arse men do yd tin dafa nikdlen, magar sakhti 
marz aur jusha, aur umr mariz kd khiyal rahe. Aksar yih bhi 
mundsib hai ki jonken aur pachhne lagde jdwen muqdm marz 
par, chand ghante bad pahle fasd ke, khasusan agar koi aldmat 
drzah zdt-ul-jamb ki zabir lio. Bad is ke tdrtar emetic aisc 
ck miqdar se diyd jdwe jissc ki gbisydn bashiddat maliim ho 
aur qai na awe, aur calomel bhi bashumul antimony yane 
surmah ke diyd jd saktd hai. Parbcz o ghizd aisi chdbiye ki 
hararat gbarizi ko ghatd de, aur jab ki sozish shadid kam bo 
gai hai bare blister yd tdrtar emetic marham ke lagdne se hahut 
bard, fdidah ho saktd hai. Wdstc dabdne khdnsi ke muldyyam 
karnewdli adwiydt di jd sakti hain, Balgbam ke nikdlne men 
madad karegd aur ghisydn karnewdli tabriden squills ki mariz 
ko taskin dengf, us luabddr mawdd se jo ki hinjrah men jama 
ho gayd hai. Jab ki marz ghat jawe aur balgh&m ki kasrat 
ho to adwiyah aur ghizdi muqawwi waste sambhdlne tdqat ke 
zarur bain, aur agar pheprah pak gayd hai to bhi yihhi tadbir 
mundsib hogi. Agar azdi raisah men kuchh tabdilidn waqa 
hui hain mis! khalal-i-jigar yd zakhrn par jdne ke phepront 
men to ban ihtiyat zarur hai ki mariz kodrzah-i-sil nd ho 
jdwe. 


Sawaldt. 


Kyd alamaten drzah sozish pheprah ki hoti hain ? 
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At the commencement of the disease, what treatment should 
you adopt ? 5 , 

“When the active stage of the disease is over, what should 
you do ? 

RUBEOLA ; MEASLES. 

Symptoms . — Measles commence with languor, shivering, heat of 
skin, and thirst ; as the disease advances, there is a dry hoarse 
cough, often much resembling that of croup : frequent sneezing, 
suffused and watery eyes, swollen and feverish face ; alternations of 
heat and cold, quick pulse, great thirst, and scanty secretion of 
urine, with a hot and dry skin. There is occasional vomiting or 
purging, hut sometimes constipation. Sometimes in severe cases 
there is delirium, and cyen inflammation of the lungs; there is 
usually towards evening an exacerbation of all the febrile condi- 
tions. All these symptoms continue for three or four days or even 
eight days, when an eruption begins to appear in the form of 
round red dots, showing first on the forehead and face, and subse- 
quently upon the body and limbs. On the fifth day the whole 
surface of the body is usually covered with the eruption, which 
begins to decline on the face on the sixth day, and has usually dis- 
appeared altogether upon the tenth day from the commencement 
of the fever, or the sixth day from its own first appearance. The 
leruption extends to the mucous membrane ; slightly elevated spots 
may be seen in the mouth and throat about the fourth or fifth day. 
In favorable cases, the violence of the fever abates as soon as the 
eruption appears. 

Treatment.— rBe very careful not to expose the child to cold or 
damp, *keep it moderately warm, and in a darkened room owing to 
the pain in the eye9 ; give it mild mucilaginous drinks, as linseed 
tea, barley or rice water, &c. The face, arms, hands, and chest 
should be lightly spouged with warm vinegar apd water; mild dia- 
phoretics and gentle aperients are useful. Attend carefully to the 
state of the head and chest; if any symptoms of an attack in the 
head, as headache, intolerance of light, or convulsions appear, apply 
& few leeches to the temples or behind the ears, and place the child 
in a warm hip bath for five Qr ten minutes; if the chest is affected, 
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Shuru marz kyu ildj karen ? 

Jab ki sliadid darje bimari mazkiir kd mauquf ho gayd ho to 

» 

kyd karen ? 

RUBEOLA; YANE SURKHBjID. 

Alumaten . — Yih marz slniru hotsi hai satli susti aur larzab aur 
hararat-i'jild aur piyas ke; aur jiun jiun bimari mazkur barhti hai 
to khushk khdnsi gala pakarncwali dwaz kc suth lioti hai, misl us 
dwaz ke jo ki drzah croup men nikalti hai, aur aksar clihinkon kd 
dnd, aur surkli aur tar rahnd dnkhon kd, aur suja hud aur tap ka sa 
chelirah bona, aur kablii garmi, aur kabhi sarili malum honi, aur 
tezi naliz, aur shiddat tishungi, aur kam paidd bond peshab ka, 
aur garam aur khushk rahnd jild ka, alamateu uski hain. Is bimd- 
ri men kabhi kablu qai aur dast bhi {ite hain, lekin baze waqt qabz 
rahta hai. Baze auqat saklit lialatou bimari mazkiir men hizyfin 
aur bhi sozish pliepron ka hota hai. Aksar sham ke waqt taraqqi 
lamdm alamaton buklidr ki hoti hai. Yih tamam alamaten tin 
yd char din tak rahti hain, yd dth din tak bhi; is ke bad ddna gol 
surkli rang ke pahle peshani aur chelirah par, aur badhu jism, aur 
aza par numavan liote hain. Punch wen din tamam satah jism lea 
aksar ddnou se clihip jdtd hai, aur ehhate din cliehre ke danon men 
takhfif hone lagti hai, aur aksar bilkul daswen din dghaz tap se ya 
ehhate din apnc awwal roz nikalne se ghdyab ho jdte hain. Yih 
dane phailte hain mucus membrane tak aur khafif ublire hue dhabbe 
dekhe jd sakte hain munh aur gale men qarib chauthc ya pdpeh- 
wen din kc. Darsurat islah pazir hone marz ke shiddat tap ki 
bafaur zahur danon ke kam ho jdti hai. 

Madljah . — Is bdt ki bahut ahtiydt rakkhen ki bachchd sard yd tar 
jagah na rahe, aur usko baatiddl garam aur tdrik makdn men ba- 
sabab dard dnkhon ke rakkhen, aur khafif ludbddr ashrubah, misl 
linseed tea, yane db-i-tukhm katdn, aur ash-i-jau,ydchdwal kl pich, 
waghairah dewen. Chelirah aur bdzii aur hdtli aur sinah dhistah 
dhistah bazariah sponge ke garam sirkd aur garam pdni se tar kiye 
jdwen. Khafif pasina Idnewdli aur halki mulayyan adwiyah fdidah- 
mand hain. Sir aur siaah ki h&lat par baihtiydt tamdm tawajjah 
rakhni cbdhiye ; agar aldmaten khalal dimdgh ki misl dard sir yd bar* 
4dsht na hone roshm ke, yd tashannuj ke zahir bon to chand jon* 
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you should bleed from the arm if the strength of the child will 
admit of it, if not apply a few leeches to the chest or the back of the 
foot, and adopt the usual treatment for subduing such like inflam- 
'mation. Should severe purging come on at the decline of {he disease, 
it may be removed by alterative aperients if the stools be foul, or 
by astringents if the evacuations are watery, and abdomen drawn 
in and empty. Should debility be present, wine and stimulants 
will be required, but they must be administered with the greatest 
caution. 


Questions. 

What arc the usual symptoms of rubeola? 

What treatment should you adopt? 

If the head or chest become affected, what should you do? 
RHEUMATISMUS ; RHEUMATISM. 

This disease may be either acute or chronic. 

Symptoms of acute Rheumatism . — There are rigors, with a general 
feeling of numbness, aching and pain ; fever ; skin pungent and 
hot; pulsequick, full, hard, and bounding; pain increases with the 
fever, and is generally of a gnawing character; parts become red, 
swollen, and tender to the touch : the pain aggravated by motion, 
tongue white, urine high colored, and deposits a red brick-dust 
sediment; skin sometimes bathed in a clammy sweat: this disease 
is generally caused by exposure to cold and moisture. 


Treatment of acute Rheumatism . — If the patient be plethoric and 
robust, and the disease be seen early, you should take some blood 
from the arm, the quantity to be determined by the effect produc- 
ed. Should general bleeding be contra-indicated, local bleeding 
by cupping or leeches may be employed. Then give the tartar 
emetic in small and frequent doses to keep up nausea. Afterwards 
you may give the wine of colchicum with tincture of henbane, but 
as soon as it purges, you must give it up. Laxatives should bo 
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ke# kanpatiyon yfi pichhe kfinon ke lagfiwen, aur larke kokulah tak 
garam pfini men pfinch yfi das minute tak rakkhe#; agar sinahme# 
khalal paidfi ho to bfizu se khun lewen, basharteki quwwat larke ki 
uskf muthammil ho, aur agar tfiqat kam ho to chand jo# ken sin ah 
y fi pusht-i-pfi par lagfiwen, aur ikh tiy fir karen ilfij mamuli jo ki wfiste 
rafa kame is qisxn ki sozish ke mufid hai. Agar barwaqt ghatne 
bimfiri ke dast bashiddat fine lagen to dafjah uskfi bazariah aisf 
adwiyahke jo ki alterative yane tar tib kunandah jism aur mulayyan 
hain, karen, basharteki dast mutafin hon, aur darsurateki dast raqiq 
fite hon aur shikam khfili ho to adwiyah astringent yane qfibiz den. 
Agar mariz ko zauf ho to sharfib-i-angur aur adwiyah stimulant 
yane mutharrik ki zanirat hogi, lekin unkc istamfil men nihfiyat 
hoshyfiri amal men fiwc. 

Sawalat. 

Kyfi hain alfimaten firzali rubeola ki ? 

Kyfi mafiljah ikhtiyfir karnfi chfihiyc? 

Agar sir yfi sinah men khalal ho to kyfi karen? 

RHEUM ATISMUS ; YANE WAJA MUFASIL. 

Yih bimfiri ho sakti hai shadid yfi kohnah. 

Aldmaten shadid waja mufasil ki . — Is bimfiri men malum honfi 
khunki kfi tamfim jism men, aur dard, aur bukhar, aur tezi aur 
harfirat jild ki, aur tundi, aur imtalfi, aur sakhti, aur jahindgi nabz 
ki hoti hai, aur tap ke sfith dard ziyadah ho jfitfi hai, aur is qism kfi 
hotfi hai jaise koi muqfim dard ko chubfitfi hai, aur muqfimfit dard 
surkh aur fimfisida ho jfite hain, aur hath lagfine se un men dard 
hotfi hai, aur harkat karnc se dard ziyfidah hotfi hai, zabfin sufed 
aur peshfib nihfiyat rangin, aur us men surkh int ki khfik si jamti 
hai, post jism baze auqat ek chipchipe pasine men tar ho jfitfi hai; 
yih bimfiri amuman paidfi hoti hai sardi aur ratubat men rahne se. 

Madljah waja mufdsil shadid ka . — Agar mariz damwi mizfij aur 
tfiqatdfir ho aur bimfiri ibtidfihi men dekhi jfiwe to chfihiye ki 
thorfisfi khun bfizu se lewen raagar miqdfir khun ki muqarrari ho, us 
asarki jo wuh paidfi kare; agarfasd nfimunfisib ho to tanqiyahkhfis 
pachhnon yfi jonkon se amal men fi saktfi hai. Bad uske tfirtar emetic 
bich chhoti aur aksar mautfidon ke wfiste qfiyam rakhne mfilish-i* 
dil ke den. Bad azfim wine colchicum sfith tincture henbane ke 

de sakte hai#, lekin jis waqt usse dast fiwerj to mauquf karde#. 

* 
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given! so as to keep the bowels moderately open. Calomel and 
opium pushed so far, as to make the mouth tender, has been given 
with great benefit in obstinate cases. After the acute inflammation 
has been quite subdued, a full dose of opium may be given at bed- 
time to procure sleep. As the pleura and pericardium are very 
apt to be affected iu this disease, their state should be very care- 
fully watched. 

Symptoms of chronic Rheumatism . — The symptoms are the same as 
in the acute form, only of a less violent character. This affection 
is not confined to the joints, but may attack the muscles of the 
back, it is then called lumbago; when it attacks the sciatic nerve, 
or the mucles passing from the trunk to the lower extremities, it 
is called sciatica. 

Treatment of chronic Rheumatism . — Should there be fever, give the 
tartar emetic as in the acute stage, as also the colchicum : the 
warm bath and vapor bath will afford great relief, together with 
rubefacients, blisters or counter-irritation with the tartar emetic 
ointment. When the parts are colder than they should be, acu- 
puncturation has afforded great relief. The needle should only be 
inserted into fleshy parts, in general from two to six sharp pointed 
needles are used at once, and arc pushed into the affected part to 
the depth of from J to 1J inches, and left in for a couple of hours. 
The ammoniated tincture of guiacum is an excellent internal 
stimulant, commencing with half drachm doses, and increased 
gradually until the patient feels himself warmed with the remedy. 
When rheumatism assumes the intermittent form, you may give 
the quinine, or the arsenical solution, paying great attention to 
the action of the latter medicines ; the bowels should be kept 
regular. 

Rheumatism may be distinguished from gout thus: rheu- 
matism may come on at any time, gout generally at bedtime; 
rheumatism arises from some obvious cause, such as cold and damp, 
not so gout; rheumatism affects the larger joints, and the pain 
is generally gnawing and numb, whereas in gout, the pain is 
burning, pungent and lancinating. 
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Adwiyah mulayvan deni chahivcn is iaruli par ki rodeh baatiddl 
khule rahen. Is qadar calomel aur opium k d dcnd jisse mur^U 
& jdwe bahut mufid bud hai jab ki marz kisi aur tarali nab in j&ta 
bai. Bad mauquf-i-sozish kc ek puri mautdd opium ki sote waqt 
deni chdhiye tdki nmd a jdwe. Chunki is marz men pleura yane 
ghashaurriyd, aur pericardium yane li ; jsib-ul*qalb men bln aksar 
khalal ho jdta hai, to uu ke hai kd baihiiyat tamdm nigrdn rahnd 
chdliiyc. 

Alainate% waja mufdsii kohneth ki . — Is ki alamaten bln misl aldraa- 
ton waja mufasil shadid ki bain, magar sliiddat men kauu hot! bai. 
Yih bimarl sirf joronhl par lialilu lioti, balki push! ke puttlion par 
bbl dakhal karti hai, aur is sural men usko lumbago yane dard 
kamar kahte liain; jab ki dakhal is marz kd sciatic rag par, yd un 
puttlion par jo ki dliar so pinvv ki laraf utartc liain hotd hai, to 
wuh sciatika kali lay a jdtd hai. 

Madljah waja tnuJYml kolmah kd — Dnrsurat hone buhhdr kc tartar 
emetic dewen jaise ki darjah shadid men dote liain, aur bln colchi- 
earn aur garam pan! men baithdnd aur bhapara (lend ina istamdl 
rubefacient, yane jild snrkh karncwali marham ya blister yd 
counter-irritation bazariah marham tartar emetic ke bahut mufid 
lioga. Jab ki azdi inamuli se ziyddah sard liain to pachlinon se 
bahut faidah hogd, Sui chuboni chdhiye ajzdi lahmi men. Aksar 
auqat do se chha tez 110k ki sdiyon tak ek dafa cliuboi jati hain, 
aur muqdm-i- marz men lid hi inch sc derh inch tak utdn jdti hain, 
aur do ghante tak inJun nikaii jatm. AmmOniated tincture of 
gniacum nilia/at umdah stimulant yane mutharrik khane ki dawd 
hai, jo ki shuru ki jawe sdth nisf drdcliui mautadon kc, aurbatadrij 
ziyddah ki jdwe jab tak ki man/ kc badaii men garmi a jawe. Jqb 
ki yih drzah surat naubat ki pakrc to quinine yd solution arsenic 
yane sankbvd dewen, magar bahut tawajjah masriif ho pichhli dawd 
ke amal par; aur lodon ki tartib kartc ralien. 

Tamfz darmiydn waja mufasil aur niqras ke istarah par hoti liflti 
ki waja mufasil dyad ho sakta hai harek waqt, aur arzah niqras 
amuman sote men. Arzah waja mufasil paidd hotd hai baze zdbir 
sabab se, misl sardi aur ratubat ke, aur arzah niqras is sabab se 
nab in hotd. Waja mufasil aksar asar karta hai ziyddah bare 
bandog. par, aur dard istarah kd hotd hai ki goyd koi mnqdm ko 
chubatd hai barkbildf iske drzah niqras men dard sozindjrti aur 

2 o 
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Questions. 

How many forms of rheumatism are there ? 

What are the symptoms of the acute form? 

What is generally the cause of rheumatism ? 

What treatment should you adopt in the acute stage ? 

What are the symptoms of the chronic form ? 

What treatment should you adopt in the chronic form? 

How would you distinguish rheumatism from gout ? 

SCARLATINA; SCARLET FEVER. 

This is an eruptive fever, of which there are two kinds, the sim- 
ple and malignant. 

Symptoms of the simple form . — There are the ordinary symptoms 
of fever, viz., lassitude, shivering succeeded by heat, thirst, quick 
pulse, and occasionally nausea, headache and perhaps delirium. 
About the second or fourth day, the eruption is at its height, and 
then appears in the form of a continuous bright redness on the 
extremities, and of large irregular patches upon the trunk of the 
body. The redness is paler in the morning, and i9 brightest 
towards evening, the eruption may also be seen upon the inside 
of the mouth and throat, which assumes a bright scarlet color. 
The throat is generally sore, the tongue if clean, is also scarlet, 
but if foul, the red papillae may be seen through the coating of fur 
on it. On the fifth day the eruption usually begins to decline, 
and in a day or two afterwards, disappears altogether, at which 
time the cuticle on the whole of the body generally peels off. 
Scarlatina may be distinguished from measles or roseola thus; 
from the latter, by its regular and longer duration, and by the 
sore throat and eruption in the mouth ; from the former, by the 
period of the appearance of the rash. 


Treatment of simple scarlatina . — The patient should be confined 
to his bed, his room kept cool and well ventilated, oooling drinks 
7 
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tes aur sul mfirnewfilfi hotfi hai. 

Sawdldt. 

Arsah waja muffisil me© kitne aqsfim hote hai© ? 

Kyfi hai© alfimate© qism shadid k£? 

Kyfi hai© amumai^ sabab firzah waja muffisil ke ? 

Kyfi ilfij ikhtiyfir karnfi chfihiye darje shadid me© bimfirt 
mazkur ke ? 

Kyi hai© alfimate© qism kohnah ki ? 

Kyi |lfij karnfi chfihiye qism kohnah bimfiri mazkur me© ? 

Kyunkar tamiz ho sakti hai firzah niqras aur waja muffisil 
me©? 

SCARLATINA. 

Yih hai ek nikalnfi dfino© kfi jiski do qisme© hoti hai©, sfidah 
aur malignant. 

Aldmaten sddah scarlet fever ki . — Is me© mamuli alfimate© tap kf 
hotS hai©, yane susti aur larzah aur bad iske garmS, aur piyfis, aur 
tundi nabz aur kabhi mfilish-i-dil, aur dard sir, aur shfiyad hizyfi© 
bhi hotfi hai. Qarib do yfi chfir diu ke is marz me© dfine bashakl 
surkh dhabbo© ke nikalte hai©, awwal chehrah aur gardan par 
jo ki jald fipas me© miljfite hai© aur phail jfite hai© tamfira jism 
aur hfith pfi©w par. Tisre yfi chauthe din yih dfine apne kamfil 
par pahu©chte hai©, aur tab zfihir hote hai© basurat ek qfiyam 
tfibindah surkhi ke hfith pfi©w par, aur bare bare beqfiidah 
dhabbo© ke tanah jism par. Yih surkhi subah ke waqt ziyfidah 
sard, aur shfimke waqt nihfiyat tfibindah hoti hai. Yih dfine andar 
mu©h aur halq ke bhi numayfi© ho jfite hai©, jinke sabab rang tfibin- 
dah aur surkh ho jfitfi hai, halqum aksar majruh hotfi hai, zabfiu 
agar sfif hai to wuh bhi surkh hoti hai, lekin agar maili hai to 
mail me© se dfine dikhlfiidetehai©. Pfi©chwe© din yih dfine aksar 
ghafne shuru hote hai©, aur ek yfi do diu bad bilkul ghfiy ab ho jfite 
hai©, aur us waqt me©tamfim jism ke post se bhusi jhar jfitf hai. 
Is firzah me© aur firzah surkhbad me© is tarah tamiz ho sakti hai 
ki surkhbfid me© dfine beqfiidah aur derpfi hote hai©, aur dard 
gulu hotfi hai, aur dfine mu©h me© nikal fite hai© aur surkhbfid 
me© arsah nikalne dfinon kfi muaiyyan hotfi hai. 

Mafljah scarlet fever eddah kd . — Chfihiye ki mariz ko uske bistar 
se ©a uthne de©, us kfi kamrah sard aur hawfidfir ho aur ashrfibah 
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„gi rm freely, and abstaining from animal food, and every thing 
difcely to heat the body. A gentle emetic should be given to 
check the Tever, and clear the throat of viscid mucus ; this should 
be followed up by a, purgative. The body should be sponged with 
cold or tepid water and vinegar. Should any particular organ bo 
inflamed, you must of course bleed both loealfy and generally, so 
as to subdue that inflammation, but no more. If the patient 
should be old enough to use gargles, the best in ordinary cases, is 
barley or rice water, acidulated with vinegar. Inhaling the 
steam of boiling water and vinegar will afford great relief. When 
the skin is peeling off, the tepid bath will be found useful, and the 
greatest care should be taken at this time that the patient does 
not catch cold; tlic bowels should be kept relaxed, and the kidneys 
be acted upon by occasional doses of compound jalap. As the 
patient becomes convalescent, tonics, such as the mineral acids 
or quinine, should be given, with mild nutritious food and change 
of air. 

Symptoms of Malignant scarlet fever. — These arc similar to those 
already described in the milder form of the disease, but which 
soon assumes a typhoid form. The pulse becomes very rapid and 
irregular, the heat of the surface of the body unequal, a low mut- 
tering delirium, with great restlessness, sets in. There is hoarse- 
ness, pain in swallowing, and swelling of the glands of the neck. 
As the disease proceeds, all the symptoms are aggravated, and the 
patient sinks into a state of stupor. The sloughs in the throat 
spread, and become dark colored and gangrenous; the disease 
extends to the nostrils, and an acrid discharge flows, which exco- 
riates the lips and cheeks; finally the breathing becomes difficult, 
the tongue black and dry, and discharges of blood take place from 
the different passages, and the patient sinks generally from the 
third or fourth day, to the second or third week. Total insensi- 
bility or convulsions may precede death. 

Treatment of malignant scarlet fever . — First of all, administer an 
emetic of tartarised antimony to adults, and ipecacuanha to chil- 
dren, following it up with some mild aperient Should the breath- 
ing be difficult, a few leeches may be' applied to the throat or 
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bdrid bakasrat di jdwen, aur gosht aur bar ek chis se jo ki jism men 
hardrat paidd kare parhez kardwen. Ek kbafif dawd qai ki wdste 
rokne tap, aursdf karne ludbddr balgham halko&ke di jdwe, aur bad 
iske julldb diyd jdwe. Jisra dhond chdbiye sdth sard yd nfm garam 
pdni aur sirke ke. Agar kisi khds uzv par azdi mars men se warm hoji- 
we to tanqiyah khds aur dm khun kdkarnd zarur baiis qadr ki wuh 
warm rafa ho jdwe, lekin ziyddah nahin. Agar mariz is qadr ijrtta 
kd bo ki ghargharah kar sake to roz marrah ki h&latoR mep j&u ki 
pdni,ydchdwal ki pick, tursh ki gai sdth sirke ki nihdyatbihtarhai. 
Bhapdrd lend ubalte hue pdni aur sirke ki barf taskin degd. Jab 
ki post utartd jdtd hai, to aim garam pdni men baithdn&mufidpdyd 
jdwegd, aur us waqt men nihayat ihtiydt malbuz rakhni chdhiye 
ki mariz ko sardi sarayat na kare aur rodah dkile rakkhe jdwep 
aur kabhi kabhi m nutation compound jdlap ke dene se gurdop ko 
harkat dewen. Jab ki mariz ko ifdqat hai to adwiyab muqawwi 
misl kdni tezabon yd quinine ke deni chdhiyep sdth muldyam 
quwwat denewdii khurdk aur tabaddul db o hawd ke, 

Aldmaicn malignant scarlet fever kl . — Is ki alimaten bhi misl 
alamaton marqumah Mia yane aliraaton qism kbafif o sddah drzah 
raazkur kc liain, lekin yili jald surat baqdidah pakarti bai. Nabz 
babut tez aur beqdidah bo jdti hai, aur hardrat satah jism ki nd- 
hamwdr aur ck kbafif hizydn sdth bari bechaini ke sbuni ho jdtd 
bai. Is marz men giriftgi dwdz aur nigalne mep dard hotd hai, 
ghudiid gardan ke phul jdte bain: jiun jiun yih bimdri barhti 
jdti hai tamdm aldmaten blii ziyddah hoti jdti haip, aur mariz par 
ghaflat aur behawdsi tdri ho jdti hai. Cbhichre gale mep phaii 
jdte hain, aur siydh rang ho kar sarli jdte hain. Yih marz nathnop 
tak pbail jdtd hai aur mawdd talkb o sbor jdri hotd hai jo ki 
hoptbon aur gfilon ko chbil ddltd bai. Aajdmkdr dam lend musbkil 
ho jdtd hai, zaban siydh aur khushk ho jdti bai, aur mukhtalif 
rdbon se khuu jdri hotd bai aur mariz aksar tisre yd chauthe din 
se dusre yd tisre hafte tak mar jdtd bai. Marne se pahle behoshi 
yd tashannuj hotd iiai. 

Matfljah malignant scarlet fever kd . — Sab se pahle muqai tdrtarized 
antimony jawdn marizon ko aur ipecacuanha bachchop ko dep, aur 
bad iske khalif adwiyab mulayyan di jdwep. Agar dam le&e 'merj 
diqqat malum bo to cband jopkcn gale par lagdi jdwep, yd kdnop 
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behind the -ears, and if there be pain in the head and stupor, a 
£ew leeches to the temples might relieve the congestion. During 
ftse' stage of excitement, the patient should be placed in a warm 
bath, strongly impregnated with salt, and afterwards the skin to 
bn well rubbed with warm dry flannel, especially when irregular 
distribution of heat exists, when, in addition bottles of warm 
water, or heated bricks, should be applied to the cold extremities. 
When the stage of excitement has passed, nourishment, sueh as 
broth, must be given, and if collapse approaches, wine and other 
stimulants will be required. The throat should be gargled with 
the chlorides of soda or lime, in proportion of two ounces of the 
solution, to half a pint of water; if the patient cannot gargle, the 
sores in the throat may be washed with a sponge soaked in the 
gargle ; it is not of any consequence if any of the fluid is swal- 
lowed ; while sufficient mild nourishment is given, every thing 
hosting or stimulating must be avoided, and the bowels kept open 
by gentle laxatives. Should dropsy ensue, it requires purgatives 
and leeches, being usually of an inflammatory character. 

Questions. 

What description of fever is scarlatina, and how many varieties 
of the disease are there ? 

Describe the symptoms of the simple form. 

How would you distinguish scarlatina from measles or roseola ? 

What treatment should you adopt in the simple form of the 
disease ? 

What are the symptoms of the malignant form of the disease ? 

What treatment should you adopt in the malignant form of the 
disease ? 

SPLENITIS; INFLAMMATION OF THE SPLEEN. 

Inflammation of the spleen may be either acute or chronic. 

Symptoms of Use acute form . — After a sensation of cold and partial 
rigor, there is a feeling of weight, fulness and pain in the left side 
extending to the left shoulder, increased on pressure and coughing; 
thirst, alight nausea, dry cough, with the usual symptoms of fever. 
Vomiting of blood, faintings, or pain on respiration are occasionally 
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to pichhe, aur agar sir me© dard aur behothi to to Ihglto chand 
jumbo© to kanpatiyo© par injamdd khun ko mufXd togd* Hdlat 
darjah tugh yin! mans men, mans db-i-garatn mc©bith£yd jlwe jis 
me© bahut nam&k ddld ho, aur bad iske post-i-badan bakhtibC po©ohhd 
jdwe garam aur kkushk flannel se, khaausan jab ki beqiidah taqsim 
hardrat ki maujud ho aur bashamul iske botale© garam pdni Id, aw 
garam i©$e© $han4e hdth pd©w me© lagdi jdwe©. Jabki darjaji 
tahrik to gusar gayd hai, ghizd misl shorba ke deni zarur hai aur 
agar nih&yat darjah to zauf ho jdwe to shardb augur aur aur ad- 
wiyah mutharrik to dend zarur hai. Ghargharah sdth chlorides 
of soda yd chune ke bamiqddr do ounce solution ke nisf botal pdni 
me© k&rnd chdhiye, aur agar mariz ghargharah nahi© k&rnktd hai 
to jardhat-i-halqum ko ek sponge se db-i-ghargharah me© tar k&rke 
dhowen, aur agar koi qatrah halq se utar jdweto uskdkuckh muz di- 
qd uahi©, jabki kdfi subuk ghizd milne lage to bar ek sbai garam 
yd mutharrik se parhez kare© aur rodeh khule rakkhe jdwe© halke 
julldbo© Be. Agar drzah istasqd ho jfiwe, to uske liye jo©ke© aur 
julldb zarur hai kyunki is mauqa par yih drzah aksar sozish ae 
hotd hai. 

Sawalat. 

Kis qism ke bukhdr ko scarlatind kahte hai©, aur is bimdri ki 
kitne aqsdm hai© ? 

Baydn karo aldmaten qism sddah ki? 

Kis tarah turn tamiz kar sakte ho darmiydn drzah surjthbdd aur 
drzah measles yd roseold ke ? 

Kyd ildj ikhtiydr kare© qism sddah bimdri mazkur me©? 

Kyd hai© aldmate© qism malignant drzah mazkdr kl ? 

Kyd ildj qism malignant me© kare© ? 

SPLENITIS; YANE SOZISH-I-TEHlL. 

Sozish~i-tehdl ho sakti hai shadxd yd kohnah. 

Aldmaicr} qism shadid k (. — Bad malum hone sardi aur juzwiaaifcjk- 
ti ke bde© pahlu me© bojh aur imtald aur dard hotA hf>j 

aur wuh bde© shdue tak phailtd hai, aur dabdne aur I fchdyj fc ©|d- 
dah hotd haij aur tishnagi aur gunah mdlish*r-dijl m frhruliY 
khdpsi sdth aksar aldmato© tap ke hqti hai* *** 
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observed. A natural crisis is often observed* after haemorrhage 
fxom the nose or stomach, after a copious deposit from the urine, 
after the disappearance of the headache; when the hemorrhoidal or 
menstrual flux supervenes. In violent cases, which rapidly termi- 
nate in a general dissolution of the splenitic tissue, there is inces- 
sant vomiting, which is often attended by a discharge of clotted 
blood from the intestines and stomach. This disease generally 
arises from ague, or after the patient has been exposed to malaria. 
If after a certain period the inflammation does not subside, it as- 
sumes a chronic form. 

Treatment of acute splenitis . — General bleeding must be promptly 
ordered, and be repeated as long as the inflammatory pain is con- 
siderable, and the strength of the patient permit. Moderate saline 
purgatives should be given from time to time, to keep up a gentle 
action on the bowels. Leeches should be plentifully applied over 
the seat of pain, followed up by blisters or counter-irritation. If 
the constitution has suffered from malaria, you should give quinine 
in moderate doses for a considerable time, and if possible order 
your patient change of air, 

8ymptoms of chronic inflammation of the spleen — There is a sensa- 
tion of weight and pressure in the left hypochondrium, accompani- 
ed with fulness and swelling in that situation ; a dull uneasy pain, 
especially when turning in bed ; indigestion, disturbed sleep, and 
unpleasant dreams; sometimes there is difficulty of breathing, 
with a dry cough ; defective nutrition, a sallow complexion ; the 
spleen sometimes attaining an enormous size, occupying nearly 
the whole abdomen, and its edges conveying to the hand, the 
feeling of ridges; this form of the disease is generally connect- 
ed with a cachectic or scorbutic condition. There are wandering 
pains in the limbs, sometimes ending in collections of pus under 
the integuments of the arms, thighs, &c. In the latter periods of 
disease, the debility and emaciation become very great, hectic 
more or less comes on, attended with distressing diarrhoea. The 
disease commonly continues for months, and often for very many 
years with remissions. 

* Treatment of chronic splenitis . — This, consists chiefly in the com* 
fainatioxu of aperients, tonics, and sedatives. 
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ghaahop kd bond, yd bar waqt dam lene ka dart? kd &ofc& kdbhl 
kabhi dekhd gayd hai. Bad ijrdi khun ke ndk se, y< med&h ae, 
yd bad baitline bahut durd ke peshdb men yd bad mau^df^dtard 
sir ke tabaddul aldmdt wdqa hotd hai. J ab ki bawdsiri, yd mik Wdrf 
ijrfii khtin hai* ziyddah ho jdtd hai, gakht auraton men jin men tilli 
gal jdti hai mutwdtir qai dti hai, aur qai ke sdth khdn munja&id, 
xnedeh aur dnton se dtd hai. Yih bimdri aksar paidd hot! hai 
tijdri se, yd bad iske ki mariz malaria yane pdni ki abkharahdflr 
bawd men rahtd hai. Agar bad ek khds waqt ke sofcish kam Hahip. 
hot! to bimdri mazkur surat qism kohnah ki pakarti hai. 

Matfljah qism shadid tehdl kd . — Chdhiye ke fasd se tanqiyah Am k& 
fauran hukm diyd j&we, aur jab tak amdo se dard ziyddah rahe aur 
quvvwat mariz ki ijdzat dewe to fasd leni mukarrir o mutwdtifc 
chdhiye. Matdil namkin julldb bhi kabhi kabhi dene chdhiyen 
tdki khafif harkat rodon par rahe. Muqdnw-dard par jopken ba- 
kasrat lagdi jdwen, aur bad iske istamdl blister aur counter-irritation * 
kd kiyd jdwe. Agar jism mariz ne malaria se bahut nuqsdnufhdyd 
hai to chdhiyc ki quinine matdil mautddop men bahut muddat 
tak den, aur agar mumkin ho to mariz ko wdste badalne db-o^hawd 
ke saldh den. 

* Alamaten qism kohnah sozish tehdl ki , — Is qism men ek bojh aur dabdo 
bdin kokh men malum hotd hai aur uske sdth us muqdm men purl 
aur sujan hotihai,aur bechaini ke sdth mithd dard hotd hai khaad* 
karwat lene men, badhazmi aur badkhwdbi wdqa hoti hai, aur btitb 
khwdb dikhldi dete hain, baze waqt sdns diqqat se dta hai, aut 
khushk khd&si uske sdth hoti hai,aurghizdbakhubi tdqat badan men 
nahin hone deti aur chehrah zard ho jdtd hai, aur tilli baze waqt 
nihdyat barh jdti hai, aurtamdm pet ko rok leti hai aur kindre tilli ke 
hdth ko ubhre hue malum dete hain* Yih qism bimdri ki akaar 
ildqa rakhti hai ek cachectic yd scorbutic hdlat se. ^Lzd man 
daujrtd hud dard hotd rahtd hai, aurb^ze waqt bdzuon aur zaxraon 
waghairah ke post ke niche rim ho jdti hai. In pichhli auqdt bimdri 
men ndtawdni aur Idghari bashiddat ho jdti hai aur tap-i-diq kam 
yd ziyddab ma| aziyat dahindah ishdl ke paidd hoti hai yih bimdri 
amuman mahinon tak jdri rahti hai aur akaar bahut barton tak 
inagar kabhi kabhi darmiydn men ifdqat bhi hdail hoti hai. 

Matfljqh sozish tehdl qism kohnah kd . — J idj mushtamil hai liyddxtar 
Wmmul adwiyah, mukyyan aur^muqawmaut taskuidfiaewiU ka, 

2 1 * 
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following mixture is usually giren with greet benefit. 


Powdered jalsp, ~ 

Powdered rhubarb, 

Powdered colutuba root, >of each one drachm. 

Powdered ginger, 

Powdered cream of tartar, _ 

Sulphate'of iron, ’ten grains. 

'Tincture of senna, four drachms. 

Tincture of henbane, one drachm. 

Spearmint water, ten ounces. 

One ounce and a half of this mixture to be taken daily at sis 
o’clock in the morning and to be repeated at eleven o’clock in the 
day; from three to six stools should be procured daily; the patient 
gains strength, and the disease is gradually removed, which, however, 
generally requires from three to six mouths to complete. Change 
of air is essentially necessary at the same time. If the spleen seems 
to suffer from relaxatioo, iodine should be given both internally 
and externally. In those cases where the spleen becomes softened, 
a blister should be laid occasionally on the precordia, and an 
effervescing draught given, containing a few drops of laudanum 
from time to time. Mercury in all its forms should be carefully 
avoided. In those cases attended with a cachectic or scorbutic 
State of body, the free exhibition of the vegetable acids are indicat* 
sd, such as fresh lime juice, citric acid, or good vinegar. 

Question?. 

What are the usual symptoms of acute splenitis ? 

After what occurrences taking place, is a natural crisis often 
observed? 

Wbat are the usual symptoms of the spleen having beeome 
softened? 

What treatment is recommended in the acute stage? 

What are the usual symptoms of chronic splenitis ? 

In what ahonld the treatment of chronic splenitis consist? 

In esses complicated with cachexia or scurvy. What particular 
dais of medicines are indicated? 
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Nuskhe^muratkib marqumat-tw- sail ke den* it aksar bahtrt 
ffiidah hod hai. 

Powdered jalap, 

Powdered rhubarb, 

Powdered columba root, >-Harek ek ek drachm. 

Powdered ginger. 

Powdered cream of tartar, J 

Sulphate of iron, daa grain. 

Tincture of senna, chdr drachm. 

Tincture of henbane, ek drachm. 

Spearmint water, das ounce. 

Dexh ounce is nuskhe mixture k£ har roz chha baje subah ke 
istamdl men dwe, aur phir gy&rah baje subah ke diyd jdwe. Tin 
ee chha dastop tak chdhiye ki har roz lde jdwen, isse marfz kotiqmt 
hot! hai, aur bimdri batadrij rafa ho jdti hai, magar tin mahine so 
chha mahine ke arse tak amuman bilkul bimdri rafa hot! hai, *u* 
is «snde men tabdil db-o-hawd ki bhi nihdyat zarur hai. Agar aisd 
malum ho ki tehdl ko zauf o nihdfat se dzdr p&hupchd hai to 
iodine khildwep bhi, aur lagdwen bhi. Un hdlaton mep jahdp ki 
tehdl muldyam ho gai hai kabhi kabhi ek blister rakhnd chdhiye 
precordia par, aur effervescing mautdd mushtamil chand qatrahle 
laudanum se kabhi kabhi di jdwe. Tamdm adwiyah sdkhte simdb 
na denf chdhiye. Un hdlatop men jinke sdth hdlat jism ki cachectic 
yd scorbutic hot! hai to bakhubi dend nabatdti tezdbon kd mundsib 
muisawwar hud hai, misl tdzab araq liman aur citric acid yd 
achchhe sirke ke. 

Sawdldt. 

Kyd ham aldmaten qism shadid drzah sozish-i-tehdl ki? 

Bad kin wdrddton ke waqa hone ke yih khds bimdri iksar 
dekhi gai hai? 

Kyd hain dm al&matep tehdl ke muldyam ho jdne ki? 

Kyd haip farri bdfc drzah sozish-i-tehdl ke ? 

Kyd }ldj tajwiz kiyd gayd hai hdlat shadid men ? 

Kin chizop se ildj qism kohnah drzah sozish-i-tehdl kd moth- 
tamil hai ? 

Jab ki tehdl dsdr pdti hai zauf-o-naqdhat se, to kyd l^htds daw d 
tvunhep deni chahiye? 


9 
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TONSILITIS VEL CYNANCHE TONSIL AHIS; INFLAMMA- 
TION OF THE TONSILS. 

Symptom*. — If both tonsils a re inflamed, on opening the pa- 
tient’s mouth, you will see two large red balls, one on each side of 
<he throat, which may be felt also externally. There is ver y se ve re 
pain extending into the ear, particularly when any effort is made 
to swallow; sometimes one tonsil only is affected at a timq, at other 
times the disease will shift’ from one to the other. The inflamma- 
tion produces heat, swelling and hardness; there is fever, the 
pulse quick, the skin hot, redness of face, urgent thirst, and the 
tongne very foul. The disease may terminate iu resolutiop or 
suppuration; the formation of pus in the tonsils is known by the 
pain of the acute stage becoming gradually more dull or obtuse, 
breathing and swallowing is more difficult, and by the peculiar 
sound of the voice; as the abscess increases in size, the patient is 
unable to speak. This disease is generally caused by exposure to 
the cold and wet, especially if the patient has lately been under 
the influence of mercury. 

Treatment . — In severe cases, general bleeding is indicated, but 
in milder cases apply leeches to the throat, afterwards foment the 
part with hot water, and put on a large warm bread and water 
^poultice to encourage the bleeding.^ After the leeches, if you find 
there is still some slight inflammation left, apply a blister, but 
never do this until you have first tried the effect of leeches, or 
that you see the patient is so very weak that he cannot stand the 
bleeding from the leeches. Puncturing the tonsils with a lancet 
has afforded considerable relief, and allows any matter there may 
be to flow out. You should then give a full purging dose of 
calomel, placing it dry on the tongue, and follow it up in four 
hours with castor oil. The inhalation of hot water is very agree- ? 
able to the patient, by relaxing the parts, as are also gargles com- 
posed of vinegar, honey, and rice or barley water. If the patient 
It weak, you must give nourishing food, as broths, jelly, &c., and 
sometimes allow a little wine. If the inflammation is active, it 
must be treated like any other inflammation; if passive, it requires 
only local astringents and stimulants, such as a gargle composed 
pt a decoction of seoeka root, with red pepper and brandy, v 
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TONSII.ITIS, YANE SOZISH-I- LAUZTAIN. 


Aldmaien . — Agar donop lauztaia mep sozish hows to barwaqt 
kholne mariz ke mngh ke ek ek bail goli surkh rapg ki donop Unf 
balq ke dikhldi deti hai. t Dard ahiddat se phailkar kdn mep M 
bai, khasus us adrat men ki kia! chiz ke nigalne kd qaad kiyd jdwe. 
Baa auqdt sirf ekb( lauztain men ae soziah hoti hai, aar baz inarta- 
bah ek ae taraf dusre ki intaqdl karti hai. Soziah mep hardrat aur 
am&a aur saldbat pdi jdti hai ; bnkhdr rahtd hai, aur nabz tea aur 
jald chalti hui, aur chehrah surkh, aur tishnagi shadid, aur zubda 
bahut ghalfz hoti hai. Sozish yd to khul jdti hai, yd pak jdti hai; 
shandkht par jSne pib ki lauztain men iatarah ae ho aakti hai ki 
dard shadid darjah badarjah khafif hotd jdtd hai, .aur dam lend 
aur nigalnd ziyddatar dushwdr hotd hai, aur dwdz ek kb da qiam 
ki ho jdti hai aur jiup jiun dumbul qad pakartd jdtd hai usi qadar 
mariz bolne se dri hotd jdta hai, yih marz aksar baaabab rahne ke 
aardi yd nami men hotd hai, khasus us surat men ki pahle maria ko 
pdrd mild ho. 

Mafljah. — Hdlat-i-shiddat men tanqiyah dm khun kd mundaib 
hai, iekin darsurat khafif lione marz ke gale par jopkep lagdwep, 
kyunki aise mauqa par fasd se bihtar hoti bain. Bad iske muqdm 
mazkur ko garam pdui se senken, aur garam pdni kd poultice unpar 
lagdwep tdki khun jdri rahe. Bad jonkon ke, agar gunah sozish 
bdqi rahe, to blister lagdwen, lekin iski zanirat naliin hai, qabal iske 
ki asar jonkon kd darydft ho jdwe, yd us siirat men ki mariz ko tdb 
jopkon ki howe. Basabab chird dene ke lauztain mep nihdyat fdidah 
hud hai, kyunki mawdd nikal jdtd hai. Bad chir kedast sdth mau- 
tdd calomel ke istarah par ki usko Vhushk zubdn par rakkhep, aur 
badhii castor oil pildwep, kardwen. Find garam pdni kd mariz ko 
bahut mundsib hogd, kyunki muqdm marz ko dhild karegd, aur ia{ 
tarah se ghargharah bandye hue sirkd aur shahad aurchdwal aur jau 
ke pdni kd. Agar mariz zaif ho, to ghizd-i*muqawwi, mial shorbd 
yd jelly waghairdh ke dewep, aur baz waqt qddre wine bhi pildwep. 
Agar sozish taraqqi par howe to us kd jldj mdnind aur sozishop ke 
kiyd jdwe; aur agar thahri hui ho to yih chdhiye ki muqdm mars par. 
adwiyah qdbiz aur mntharrik misl gharghardh murattabab jushdp* 
dah fenekd root, ttl mirch, aur brandy ke, 
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Qwrfffaig. 

What are the symptoms of tonsilitis ? 

What causes may fire rise to the disease ? 

What treatment should yon adopt ? 

• CYNANCHE TRACHEALIS; CROUP. 

This disease is peculiar to childhood, and those infants who 
hare been early weaned appear more susceptible to it than others ; 
this disease, however, has been occasionally, though very rarely, 
met with in adults. 

Symptonu . — The disease generally commences during sleep, by 
a single, sharp ringing cough ; the child then awakes, with a sharp 
and stridulous voice, the breathing audible, difficult and labored, 
and often accompanied during inspiration with a crowing sound: 
the face is swollen and red, the eyes suffused, pulse quick and 
hard : if old enough, the child complains that he is choaking, and 
asks for drink: if very young, he tosses about restlessly, and 
frequently grasps at his throat, aB if anxious to remove some 
obstruction to respiration ; if the disease is not cut short in its 
first stage, the respiration becomes more and more labored and 
wheezing, the debility of suffocation then sets in, the countenance 
pale, the lips livid, the eyes languid, the iris with less color than 
natural, the pupils dilated, the tongue loaded and with purple 
edges, thirst considerable, the skin much less hot and clammy, 
the extremities become cold, the stools dark and foetid, coma or 
convulsions set in, and the child dies between the third and fifth 
day. 


Trtatmad. — On the first sonnd of the ringing congh, the child 
should have a drachm of ipecacuanha wine in a table spoonful 
of warn water every quarter of an hour until nausea is produced. 
Which should be kept up for ten or twelve hours; at the same time, 
apply to the throat a flannel bag filled with hot salt, which causes 
a oopious perspiration, and very often checks the disease at once. 
If fever and difficulty of breathing exists, Mood should imme- 
diately be taken Stem the hand or vita, and if a sufficient supply 
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fUnto/Mt* 

Kyi altmateg sozish-i-laastara kS hoti haig f 

Kin btjsag se yih mars paid* hott hai P 

Kyi jltj karat chthiye? 

CYNANCHE TRACHEALIS ; YANE CEUP. 

Yih xoan kbtskar bachpan men hott hai, aur we atftl jinkt 
dddh jald chhurtyt jtti hai niabat aurog ke ziyidatar mubtili 
is man ke hote haig; yih mars kabhi jawinog ko bhi ho gayt 
hai, magar shiz. 

Akmateo . — Yih marz amuman sote meg shard hott hai, sith ek, 
aur tea aur khunakdir khigsi ke; bachchi us waqt jig uthti hai, 
sith ek tez past iwiz ke, aur iwtz chalue sans ki sunt! deti hai, 
aur dam diqqat aur mushkil se iti hai, aur aksar dam lene meg 
ek tez iwiz nikalti hai, aur cbehrah phuli hut aur aurkh hoti hai, 
aur igkheg gulibi, nabz tez aur sakht hoti hai, aur agar bacheha 
baft hott hai to gait ghutne ki shiktyat kartt hai, aur pint 
mtggtt hai, aur agar kam san hott hai to nihtyat bechain aur 
muztir rahtt hai, aur bar btr apne gale ko pakartt hai, goyt 
wtste battne rukto ke jo ki mtnah tanaffus hai, aur agar mare 
pahle hi darjah meg dafa nahin kyt jttt, to dmad-o-raft dam ki 
ziytdatar dushwtr aur tahlil karnewili ho jtti hai. Bad is ke 
eauf aur ghutni gale kt shuru hott hai, chehrah zard, aur hogth 
site, aur tgkheg pazmurdah hoti hain. Tabal rang qaus quzah 
kt phikt ho jttt hai, aur putliytg phail jtti hain, zubtn par mail 
hott hai, aur kintre us ke arghawtni. Tishnagi bashiddat aur jild 
jism ki kam garam hoti hai, aur chipakti hai. Htth pigw zard 
rahte haig, aur dast siyth rang ke aur muttfin tte baig. Aur 
ghaflat yt tashannuj shunt ho jttt hai, aur bachcha tisre din se 
ptgchweg din tak mar jttt hai. 

Mcujtfjah .- — Barwaqt awwal sunne twtz khunakdtr khtgsf ke 
chthiye ki bachcha ko ek drachm ipecacuanha wine kt chamehe 
bhar garam ptni meg pto pto ghaufe ke ftalah se dete raheg, 
ttwaqteki mtlish-i-dil paidt howe, aar mtlish-i-dil ko dee y t 
btrah ghanfe tak qtyam rakhnt chthiye, aur in arse meg gale 
par ptrchah flannel ke garam namak se bhari hoi tbailf lagtweg, 
kyugki isse pasint ifrtt se ttt bai, aur aksar man ko daif kar 
dett hai. Agar bufcbtr aur diqqat tanaffos magjud bo to f auras 
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cannot be procured in this manner, then open the jugular vein : if 
the child is under two years of age, take from two to five ounces, 
if under eight years, take from three to eight ounces of blood, 
which will he about the proper quantity. The lower extremities 
of the child should be placed in a bath of the temperature of 
ninety-eight to hundred degrees, and two or three grains of calo- 
mel given every third hour; the calomel ought to move the bowels 
after the second or third dose ; if it does not do so, a tea spoonful 
Or two of castor oil should be given. If reaction takes place, a 
second bleeding must be had recourse to. By adopting these 
active measures, the respiration becomes less labored, the cough 
loose, and the fever abates. Should the disease have run into the 
second stage before assistance has been obtained, then recourse 
must be had to continued emetics : when vomiting has been pro- 
duced, it must be repeated every two or three hours, as long as 
the strength will admit of it. A blister should be applied to the 
chest, and not to the throat. Calomel may be given in conjunction 
with the antimonials, to the extent of two or three grains every 
second or third hour. If the child is cold and sinking, wine, 
burnt brandy, or ammonia must be given, but these remedies are 
only to be employed when all others have failed. When the child 
becomes convalescent, great attention must be paid to its diet; ho 
should be carefully and sufficiently protected from the damp and 
cold easterly winds. 

Questions . 

At what age does the disease generally appear ? 

What are the symptoms of croup ? 

< What treatment should you adopt, when the child is first 
attacked ? 

When the second stage has set in, what should you do ? 

VARIOLA; SMALL POX. 

' This disease is divided into two varieties, vis., the distinct and 
the confluent. 

Symptoms of the distinct variety . — The pustules do not touch each 
other, and are comparatively few in number : there may be one, two, 
three* or adosen; but if there be a larger quantity, they are 
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b fed yd hfith 86 lewen, aur agar is tarah se khdn kdft nd dwe 
to jugular vein yane rag habulwarid kholen, aur agar bachcha do 
barns se kam umr ho to do se pdnch ounce tak, aur agar 4th 
baras se kam ho to tin se dth ounce tak khun lewen, kyupki jrib 
mundsib miqddr hai. Pdnw bachche ke garm pdm me® jis me$ 
garni ath&nweo darjah se sau darjah tak howe, rakkhep, aur do 
yd tin grain calomel tisre ghaute dete rahen, do tin mautddop mep 
chdhiye ki is dawd se dast dwen aur agar na dwen to bamiqddr ek 
yd do chih ke chamche ke arandi kd tel pildwen. Aur agar 
reaction wdqtt howe, to dobdrah khun lend pur zarur hai. Basabab 
iU tadbfroU ke diqqat-i-tanaffus men farq par jdtd hai, aur khdpst 
dhfli aur b.ukhdr kam ho jdtd hai. Agar marz dusre darjah par 
pahunch jdwe qabalaz shunt hone ildj ke to adwiyah muqai 
mutwdtir den, aur jab ki qai and shuril ho jdwe, to do* yd tin 
ghaute bad dete rahen, tdwaqteki ki tdqat rahc. Blister chhdti par 
lagdwen, magar gale par nahin. Calomel bashamul adwiyah anti* 
mony ke bamiqddr do yd tin grain ke do yd tin ghante bad dete 
rahen. Agar bachcha sard ho aur hdl ghair hotd jdtd ho, to wine 
yd jalnewdli brandy yd ammonia deni chdhiye, magar in ildjon k! 
taraf us waqt ruju karen ki aur ildj mawassir na hue hon. Jab ki 
bachcha sihat hdsil karne lage, to us ki ghi zd men bahut ihtiydt 
chdhiye, aur usko nami aur purwd hawd se bakhubi mahfdz 
rakkhep. 


Sawdldt. 

Kis umr mep yih marz amilman ldhaq hotd hai ? 

Kyi aldmatep marz crup ki hot! hain ? 

Jab ki awwal yih marz ldhaq howe to kyd ildj karep ? 

Agar bachcha ko bar waqt shuru hone dusre darjah ke dekhep, 
to tab kyd ildj karen ? 

VARIOLA; YANE SiTLA. 

Yih biofzi munqasim hai do q»m meg, yane fflntfiirst, aur 
mnjtama. 

— Qism mutfiirat ki yih haig. Ablah ek ddne ke 
mnttaul ttahfg hote, aur tad id meg bhi kam hote haig. - Is qum 
hi binairi meg barwaqt nikalne dinog ke bukhfir kam bo j Hi hai 

* 9 
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chtafehed. In this form of the disease the ' fever decreases * when 
the eruption occurs, and when it ,is complete, the feverishness is 
nearly gone.- The disease shows itself generally about fourteen 
days after infection, and the commencement of the fever is com- 
monly well marked, being for the most part a sudden and severe 
rigor, followed by excessive beat, pain in the head and back, 
nausea, pain at the pit of the stomach, weakness and giddiness, 
with disposition to heavy sleep. In children, the first symptom 
is a convulsive fit; on the fourth day inclusive, or it may be forty- 
eight hours from the commencement of the fever, the second stage 
begins; an eruption of small, red, elevated pimples shows itself, 
first upon the face and neck, and subsequently on the rest of the 
body, being completely out, in a period, varying from twenty-four 
hours to two or three days. The eruption is not confined to the 
skin, being often extended to the mucous membrane of the mouth 
and throat, and sometimes to the “ tunica conjunctiva” of the 
eye : the pimples grow larger and higher, their increase in size 
being attended with pain in the jaws, and general redness of the 
Skin. In two or three days from their first appearance, they 
become vesicular, each vesicle containing a straw colored fluid, 
and depressed in the centre. From day to day, the redness and 
swelling of the skin increases, and is accompanied with pain, the 
face becomes swollen, so that the eyelids are usually closed ; the 
hands and fingers also Bwell. The distinct cells in the vesicles 
gradually run together, and losing the central depression, they 
point and form pustules, filled with a thick yellowish matter. 
This process, called ripening, is completed about the eighth day 
from the commencement of the fever. The pustules are then about 
the size of a pea. On the eleventh day, the swelling and inflam- 
mation of the skin on the body and face decline, and the pustules 
on these parts dry up and form scabs, which fall off about the 
fourteenth or fifteenth day, leaving behind them a scar in some 
cases peculiar to this disease. The pustules on the hands remain 
nr day, or two after the pthars, and often break and leave trouble- 
some sores. 

* Treatment of distinct stnctfl pox .— As soon as 'the disease shews 
itself, the patient should be confined to his roopi, which should be 
ItfPi airy and darkened ; warm diluents, such as tea, rice or be n* 
f 15 



( 299 J 

.iurjab ki ddue bilkul nikal dte haifi to bukhdr bardendm tftbtd hah 
Qarib * chaud&h dia bad asar marz ke yih bimiri aksar apae 
^ ^ hir kartf hai, aur dghdz tapbi se Bhandkht is mari ki hoti 
hai,- Jcyunki wuh akaar yakdyakaur sakhtshiddataehote hai&,jis ke 
bad ziydd&ti hararat ki aur dard sir, aur dard pusht, aur t&&lish*i‘- 
dil, aur dard fam medeh, aur ndtawdni, aur daurdn, aur khwdhish. 
wdste g&hri nmd ke hoti h&i. Bachchon men pahli aldmat is mars 
ki yib hoti hai ki unkotashannuj hotd hai; chautbe dia yd shdyad 
Urtdks ‘ghante bad bhi shurij tap se dusrd darjah sliuru hotd hai; 
Dane basurat chhoti, surkh, ubhri hui phunsiyon ke awwalchelirab 
aur gardan par aur bad azdn bdqi jism par nik&lte hain, aur chau- 
bis ghante se do yd tin din ke arse tak bilkul bdliir nikal dte liain, 
Yih bukhdr sirf jild badan par hi nahin nikalta had balki jhilli tak; 
munh aur halq ke pliailtd hai, aur baze ankh ke tunica conjunctiva tak, 
Ddne jald ziyddah bare aur ziyddah unche ho jdte hain, aur uuke 
barhne ke sdth dard jabron kd hotd hai, aur tamdm badan kd post 
surkh ho jdtd hai. Bad do yd tin din ke unke pahlc z all ur sc wuh 
dbladdr bo jdte hain, aur bar ek dblah men ghds ke rapg kd raqiq 
muwdd hotd hai, aur bich men se past ho jdte hain. Roz haroz 
surkhi aur dmds post kd ziyddah ho jdtd hai, aur uske sdth dard 
bhi hotd hai, ckebrah is qadar &uj jata hai ki palken aksar band ho 
jdti hain, lidth aur ungliyan bhi phul jdti hain. Fdslahdar garher 
dblon ke batadrij apas men mil jdte hain aur bad zdyal hone bich 
ki pasti ke wuh basiirat phunsiyon ke dikhlai dete hain, jin men ek 
ghaliz zardi maial medeli bhar jdtd hai. Yih hdlat jis ko pukht&gi 
kahte hain qarib dthwen din ke dghdz tap se kamdl ko paliunchti 
hai, aur tab dblah qaub miqddr matar ke ho jdte haip, Gyarahwer> 
din sujan aur warm jism aur chehr&h ki jild kd ghattd hai, aur 
dbl&h iu muqdmon ke khushk ho jdte hain, aur chhilke hokar 
jhar jdte hain. Ghaudbwenydpandhrawen din badjhar jane cbhil- 
kon ke z&khxn baz hdlatop men bdqi rah jdte hain, aur yih bdt klids 
isi marz men hoti hai, yih phunsiydn hdth par nisbataur rauqdmoiji 
ki phunsiyon ke ek yd do din bad tak rahti haiu, aur aksar tut jdne 
tfs taklif dahindah zakhm bdqi rahti hain. 

* Mafljah mutfawat qi$m chechak kd . — Bafaur is ke ki bimdri 
Dsaskur zahur kare, chdhiye ki mariz ek aise makdn men rakkhdjdwe^ 

a ki bard aur hawdddr aur tdrik ho, gar&xn raqiq chizeii misl chdh^ 

# 
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Itjf water may be given to any extent! end hit food to consist of 
the lightest and most digestible kind that can be procured, mob 
ga oatmeal and barley broth, or roasted apples. After the fourth 
day, opiates should be given at bed time to allay the irritation* 
Should there be no diarrhoea, the bowels should be gently moved 
by enemas or mild aperients, as rhubarb and magnesia or manna* 
Should the fever run high in plethoric persons, it would be well 
to bleed either generally or locally, to relieve the head or chest. 
Xf the weather should be cold or damp, and there be a large crap*, 
tion, the patient should be kept continually to his bed, with only 
sufficient clothing on to prevent any sudden check to the eruption* 
When the disease is going off, mild nutritious food may be given, 
and if there be restlessness, au occasional anodyne. Stimulants 
are not often required, and should be given with the greatest cau- 
tion, The state of the bowels should be carefully watched, and a 
mild laxative given occasionally. 


Symptoms of the confluent form of small pox . — In this form of the 
disease, the pustules are very numerous and run together, the 
fover is violent and of a typhoid character, the pulse is not so 
strong, the patient is very weak. The symptoms in the first stage 
are similar to those in the “ distinct” variety, but more severe and 
violent; the fever running higher and being accompanied by con- 
siderable nervous excitement often amounting to delirium. The 
eruption appears generally on the third day, coming out earlier 
than in the “ distinct” form, but the fever does not diminish iu 
violence upon the commencement of the second stage as it does in 
the " distinct” form. At first the eruption has .nothing peculiar 
in itself ; but in a day or two you will perceive that the pustule 
does not rise so high or fill so much as usual, and by degrees 
those on the face run into one another and form one continuous 
bag, containing a thin bloody fluid instead of pus* The faoe 
becomes considerably swollen, and as the confluence takes place it 
loses its yed color, and becomes white and puffy. About the 
eighth day, the covering of the pnstules changes to a dusky color 
or it bursts, and dark brownish fmtid scabs are formed; towards 
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yA obAwal ke p&zrf yA Ash-i-jau, ki jis qadar okAbep *j&6 «Akie haip; 
kxut atkS gbizA musbtamil ho nihAyat subak Mr nihA/at qAM hasm 
hone kl qism se, jo ki biham pahugch sake mid oatmeal, Mr jan 
ki ahurbi yi bhune hue sebop ke. Bad chauthe din ke adwiyah 
khwAbAwar wAste kam kame sozish ke aote waqt dent ekftijftgu 
Agar daat na ite hog, to Agteg bamulAimiyat harkat di jAwep «Ok 
piehkAriyog mnliyam adwiy&h ke, misl rew&nd chin! aur magnesia 
aur manna yane shirkhisht ke. Agar un logon ko jin ke jiam matt 
khun xiyAdah hai tap ki shiddat howe to tanqiyah Am yi kbiakhdn 
ki muniaib hai wAste taskin sir yi sinah ke. Agar mausam sard 
yi martub ho aur dAnebAe chechak bakasrat nikle ho® to chihiya 
ki maria hameshah. rakkhA jAwe uske bistar par, atir is qadar kiff 
kaprA orhe rahe ki dafAtan bukhArAt nikalne se band na ho jiwe« 
Jab ki Arzah mazkur rafa hotA jit A hai to mulAyam taqwiyat dahiodah 
ghizA di jA sakti hai, aur agar mariz ko beqarAriho to kabhi adwiy&h 
khwAbAw&r de sakte hain. Adwiyah muth&rrik ki aksar zanlrat 
n&hig boti, aur agar deweg to b&hut soch samajh kar. HAIat rodop 
ki bahut hoshyAri se malbuz rahe aur k&bhi kabhi 6k kh&fif moshtt 
diyA jAwe. 

Aldmate# qism chechak mujtamg, kt — Is qism meg bimAri mazkdr 
ke Ablah beshumAr hote hain, aur Apas men mi) jAte haip, tap 
ehadid aur ek typhoid qism ki boti hai, nabz bahut q&wwi 
nahip hoti, mariz bahut nAtawAn ho JAtA hai. AlAmatep darjah 
awwal ki waisi hi hoti haip jaise ki qism mutfAw&t mcp 
hoti ham, baiki ziyAdatar sakht o sh&did ho jAti haip, aur shiddat' 
tap ki bhi ziyAd&h hoti h&i, aur uske sAth nihAyat tahrik rag 
o putthe ki hoti hai, aur aksar hAlat hizyAp ho jAti hai. NikalnA 
dAnop kA aksar tisre din zahir hotA hai, aur dAue chechak ke 
bAhir nikal Ate haip ziyAdah j&ld bauisb&t qism mutfAwat ke, lckin 
sakhti tapki nabip hoti, AghAz darjah doyam par jaise ki vuh ksm 
boti hai qism mutf A wat mep. Awwal dAnop men koi kh As chiz nship 
hoti, lekin ek do din mep Ablah is qadar nahipubharteanr is qadar 
bharte jaise ki hameshah aur bat&drij dAne ohehrah ke ek dAstt 
se mil jAtehaip aur ek hamwAr ke se ban jAte haip, aur us mep ek 
r&qiq kuchh lahusa bajAe rim ke hotA hai. Chehrah nihAyat s£j 
JAtA hai, aur jab ki hajdm wAqa hotA hai wuh apni surkh rangat ko 
kho detA hai, aur sufed aur rimdAr ho jAtA hai. Qarib A jkw e g din 
ke post Ablop kA siyAh sA ho JAtA hai, yA wuh shaq ho jAti hai, aur 
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thkiareniietb day, large scabs fall off, disclosing ulcerations of the 
sldiiiand tearing permanent pits and seams. About the tenth or 
eleventh day, a secondary fever sets in, attended with a variety of 
distressing symptoms: the skin becomes dry and hot, with a 
quickened pulse, white tongue, and thirst ; there is often violent 
delirium or coma present, or that peculiar affection of the nervous 
system resembling u delirium tremens.” The chest is liable to be 
affected, especially the pleura, which is often the seat of sudden 
and . fatal inflammation. Boils and abscesses may also form in 
different parts of the body, as well as hemorrhages from some of 
the passages. Gangrene of the genitals frequently takes place, 
and usually proves fatal ; there is often severe opthalmia causing 
sloughing of the cornea. 


Treatment of confluent small pox . — Great care is required at the 
commencement to prevent the fever attaining a dangerous height. 
When the secondary fever has set in, you should give diluent 
drinks, occasional aperients, and if there be irritation and restless- 
ness, opiates. It is seldom safe to bleed at this late period. In 
bad cases of secondary fever, there is often great debility, coldness 
of the extremities, and typhoid symptoms. A similar state is 
often . produced by the drain of matter from the pustules when 
they are very numerous, and sloughing sores upon parts of the 
body exposed to pressure. Under these circumstances, wine, 
tonics and stimulants are called for, as the only means you have 
of supporting the patient’s strength. Children should have their 
hands confined, to prevent them scratching the pustules on their 
faces. The pustules do not require any particular local treatment; 
if they become hard, anoint them with a little sweet oil, or dust 
them with starch or other dry powder, when they are discharging 
thin bloody matter. Change of air will be highly beneficial when 
the v patient is convalescent. 


^ Questions . 

: How many varieties of small pox are there, and what are they 
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siydh phore mutdfin chhilke banjate haip, aur biswep dm" haw 
bare chhilke gir parte haip, aur jild badan mep se uljhm zdhir 
hote hain aur hameshah ko ghdf rah jdte haip. Qarfb daawep 
yd gydrahwep din ke, ek dusri qism ki tap shurti' hoti - hai, 
aur ua ke sdth mukhtalif taklif dahindah aidm&tep hot! bai|i 
jiid badan kf khuahk aur garam ho jdti hai, nabs tund, zubdn 
sufed, aur tishnagi hoti hai, is mep aksar hdlat-i-hizydp y d behoshlj 
yd yih ki ek khds dard rag o putthe kd mushdbah mars delirium 
tremens ke hotd hai. Chhdti men basabab is marz ke khalal ho 
saktd hai, khasusan ghashaurriyd men jis mep yakdyak xnuhlik 
sozish d jdti hai. Phunsiydn aur dumbul bhi mukhtalif ajzdi jism 
par ho jdte hain, aur bhi bazi rdhop se khun jari hotd hai. J£huay&- 
tain aksar sar jdte hain, aur aksar mariz haldk ho jdtd hai; ia 
marz men aksar dukhnd dnkbon kd wdqa hotd hai jinke sabab se 
qarin&h men chhichre ho jute haip. 

Maaljah qism mujtama chechak kd . — Aghdz marz men barf 
ihtiydt is bdt ki rakhni zarur hai ki tap is qad&r shiddat na pakre 
ki jisse mujib khauf o khatr ho. Jab ki dusri tap shuru ho, to 
chdhiye ki ashrilbah raqiq aur kabhi kabhi adwiyah muldyyan aur 
agar sozish aur beqararf ho to adwiyah khwdbdwar dewep. Is 
pichhle waqt men khun kd lend nihdyat kh&trndk hai, Darstirat 
bad qism ke hone tap sdni ke aksar barf ndtawdni aur sardi hdth 
pdpw ki aur aldmaten tap typhoid ki hoti hain. Aur aksar basabab 
nikalne mawdd ke phunsiyon se hdl tap mazkur kd sd guzartd hai 
jis surat men ki phunsiydp beshumdr hon aur chhichre par jdwep, 
aur zakhmazde jism ke daben. Aisi suraton men shardbangur aur ad- 
wiyah muqawwi aur mutharrik waste mad&d tdqat mariz ke dep kyupki 
sirif yihi tadbir bahdl r&khne tdqat mariz ke h&i. Is nazr par ki 
bacbcha phunsiyon ko chehrah ki na nochep, un ke hath bdpdh diye 
jdwep. Lagdnd kisi dawd kd phunsiyon par, darsurateki sakht ho 
jdwep zarurat nahip rakhtd lekin gunah mithd tel mal dep, yd un 
par koi khushk powder chhirak dewep, jis surat mep ki un map 
raqiq medeh khun diud nikaltd ho. Jab ki mariz ko ifaqdt hdsil 
hai, to tabdil db o hawd bahut mufid hogd. 

Sawdldt. 

Kitne aqsdm chechak ke haip, aur unko kyd kyd kahte haip ? 
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What ate the symptoms of distinct small pax ? 

•What treatment should yon adopt in the distinct form of the 
disease? 

Describe the symptoms of the confluent form of the disease, 
mad the meaning of the term. , 

■ What organ in particular is very apt to become inflamed in this 
variety of the disease ? 

Whet treatment should you adopt at first in the confluent form 
of the disease ? 

Whet takes place generally about the tenth or eleventh day in 
the confluent form of the disease ? 

In bad cases of secondary fever, what is often the state of the 
patient, and what should you theu do ? 

VARICELLA; CHICKEN OR SWINE POX. 

Symptoms . — The eruption is preceded by more or less fever, and 
first appears on the back, neck and breast, the face being com* 
paratively free, coming out suddenly in the form of little blisters, 
about the size of split peas, and filled with a transparent straw- 
eoloxed or yellow lymph. These vesicles may be oval, pointed, 
round, or may be confluent, thus constituting the four varieties. 
Successive crops of vesicles come out, which is characteristic of the 
disease, not occurring in any other of the eruptive fevers. There 
is eaually a slight degree of redness of the skin round the vesicles, 
accompanied with itching. About the fourth or fifth day they 
begin to dry up, turning into brown gummy scabs; these crumble 
off in the course of a week or ten days, sometimes leaving pits in 
the skin. 


Treatment . — It is merely necessary to keep the child in bed tiro 
o t three days, and not allow it animal food, or heating drinks. 
Towards the dose of the disease, a mild laxative may be given, 
and the return to its ordinary food must be very gradual. 


Quertioru, 

What are the symptoms of varicella ? 
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* Kyi haim alimateg qism mutfiwat eheohak kit * 

Kyi mailjah awwal ikhtiyir karni chihiye qism mutfllfll irsah 
eheohak mem? 

Bayin karo alimatem qism mujtama eheohak ki aur mantis* 
lafs ke? 

Kaun ee asi mem khiskar is qism ki bimiri mem aoaiah i jitt 
hai? 

Kyi )Iij awwal ikhtiyir karni chihiye qiam mujtama bimiri . 
mazkur mem? 

Kyi wiqa hoti hai amuman qarib daswem yi gyirahwem din ke 
is bimiri qism mujtama mem ? 

Bari hilatom mem tap-i-sini ki hilat mans ki aksar kyi hoti hai, 
aur us surat mem kyi karni chihiye ? 

VARICELLA; YANE CHICKEN YA SWINE POX* 

4ldmaie%. — Dinom ke nikalne se pahle ziyidah yi kam tap hotf 
hai, aur awwal dine zahir hote haim* pusht, aur gardau, aur sinah 
par, aur chehrah banisbat in azi ke un se m&bfdz rabti hai, aur 
nikalte haim dafat&n basurat chhofe cbbote iblom ke qarib dal£ 
hui matar ke, aur in mem ek sbafif straw yane gbis ke ramg 
ke, yi zard ratubat bhari hoti hai. Yih iblah ho sskte haim 
baiziwi, yi nokdir, yi mudawwar, yi hajdm mem bhi ho sakte haim, 
aur is tarah inki chir iqsim hoti haim* Mutwitir guchohho 
iblom ke bihar nikal ite hain jo ki khisah bai is bimiri ki, aurkisi 
qism ke bukhir mep jis mem dine nikalte haim yih bit n&him hoti. 
Is marz mem thoyi si surkhi jild ke gird iblom ki hoti hai, aur uske 
sith khirish bhi hoti hai. Qarib chauthe yi pimchwem din ke weh 
khushkhone shuru bote haim, aur mutbaddii ho jite hain bich bhtire 
gonddir chbilkom ke, yih kar jhar jite haimek haftahyfi das din 
ke arsa mem, lekm baze waqt jald badan mem garbe chhor jite haim* 

Majyah . — Sirf yih bit zardr hai ki do yi tin din tak bachchako 
uske bistar mem r&kkhem* aur use ghost yi ashrdba garam na dam* 
Barw&qt ikhtitim marz mazktir ke ek khafif si jullib diyi ji sakti 
hai, aur mariz liya jawe batadrij uske mamtilf aur hameshak ki 
ghisi par. 

SawdkU. 

Kyi haim alimatem irzah varicella ki? 

2a 
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Sot many varieties of traction are there, and how* are they 
designated ? 

What peculiarity is there in this disease, which does not occur 
in any other of the eruptive fevers ? 

What treatment should you adopt in this disease ? 

VERMES; WORMS. 

* Symptom * — Worms may be suspected to be present when a 
child looks pale, and grows emaciated, while his belly swells and 
becomes hard : there is a gnawing, burning, or twisting pain felt in 
the stomach or about the navel. The appetite is usually precarious, 
at times voracious : the breath is foetid, and the bowels deranged, 
being alternately purged or costive, and much mucus passes in the 
stools. The child picks its nose, or it has great irritation at the 
rectum, and if it is old enough, complains of faintness from the 
irritation caused by the worms. Its sleep becomes unquiet, subject 
to start up, or suddenly awakes from its sleep, it grinds its teeth, 
the eyes look fixed, and the pupils dilated ; there is listlessness, 
restlessness, or great depression of spirits ; sometimes there is pain 
i&the head or even convulsions; the pulse is quickened, the breath- 
ing hurried, oppressed or difficult, accompanied with a dry con- 
vulsive cough. There are three varieties of worm found in the 
human intestines, viz. the ff ascaris lambricoides,” or long round 
worm, which resides in the small intestines and causes colicky 
pains about the navel with faintness, also great emaciation and 
voracious appetite; — the "ascarides” or threadworms: these reside 
in the large intestines, particularly the rectum, and may be often 
seen in great numbers in the stools, looking like pieces of cut thread ; 
they often creep from the rectum, and may be found in the bed 
clothes, or seen clustering round the anus ; the itching and irrita- 
tion felt in the rectum, generally increased in the evening, is a 
characteristic sign of their presence ; — the “ tcenia” or tape worm, 
this last variety is more frequently found in the adult, and has 
often been seen ten or fifteen yards in length. 


7 

v 
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'■ Us mep kitni qismep dine ki hot? hup a«r kietfirah inch nithfin 
k! g&i htip? 

I* bfmfir! men wuh kaunsi khasdsiyat hai jo ki nahfp wfiqa hotf 
hai kief aur nikalne wile dfinop mep? • * 

Kyi iUj ikhtiyfir karna chfihiye is bimiri mep ? 

VERMES 5 YANE KIRM-I-S HIKAM. 

Aldmalen. — Jab ki bachcha zard dikhlfil de, aur rozbaros ufitawfiu 
hotfi jfie, to yih gumfiu ho saktfi hai ki uske pet mep kire haip; 
uskfi pet phul jfitfi hai, aur sakht ho jfitfi hai, medeh mep yfi q&rfb 
nfif ke soziudah yi pechishdfir dard hotfi hai. Ishtahfi hameshah be* 
sabfit hot! hai, magar baze auqfit bahut tanaffus mutaffiu hotfi hai, 
aur rodeh basabab iske ki kabh! ishfil aur kabhi qabz rahtfi hai 
betartib ho jfite haip, aur daston mep bahut finw fit! hai, baehchfi 
apn! nfik ko khujlfitfi hai, yfi uske miqad mep ek sozish hot! hai, 
aur agar wuh kfifx barfi hotfi hai to wuh shikfiyat zauf k! us 
sozish se rakhtfi hai jo ki babfiis kfron ke paidfi hot! hai. Bach* 
chfi firfim se uahin sotfi, dam badam chaupk partfi bai, aur 
daffitau sote sote jfig uthtfi hai, aur apne dant ohabfitfi hai, aur 
fipkhen pathrfi jfit! haip aur putliyan bar! ho jfit! haip. Is mars 
mep gliaflat aur baqarfir! yfi nihfiyat zauf-i-liawfis hotfi hai aur base 
auqfit dard sir yfi tashannuj hotfi hai, nabz tuud ho jfit! hai, aur 
dam jald jald fitfi jfitfi hai, aur uske fine jfine men taklif aur diqqat 
hot! hai, aur uskesfith ek khushk tashannuj kesfith khfinsihot! hai. 
Iusfin ke rodeh mep t!u iqsfim kirori k! hot! haip, jink! tafsil yih 
hai. “Ascaris lambricoides” yane lambfi mudawwar kirfi jo ki 
chhot! fiptop mep rahtfi hai, aur bfijs hotfi hai qulinj ke se dar* 
dop kfi, qarib nfif ke sfith hfilat ghash! ke, aur is mep bare 
bare daat ate haip, aur bhukh aiyfidah hot! hai. “ Asoarides” 
yane sut ke se kire: yih rahte haip bar! fiptop mep, kbasdsau 
miqad mep, aur aksar bakasrat dekhe jfi sakte haip dastop mep, 
aur dikhlfi! dete haip misi katre hue sut ke tukrop ke, weh aksar. 
chalte haip miqad se aur dekhe jfi sakte haip bistar ke kaprop 
mep yfi unkfi guchhfi gird miqad ke dikhfi! detfi hai, aur khfiruh 
aur sozish kfipeh mep malum hot! hai, aur yih sbfim ke waqt r 
ziyfidah ho jfit! hai, aur hai ek khfis alfimat unk! maujudg! k!. 
"Tonia” — yih akh!r qism hai, aksar pfii gai jawfinfidmiyopmep, aur 
aksar dekh! gai hai das yfi pandrah gaz lambfiu mep. 
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&tom tmeni .-~An terpentine generally acts against nil kind# of 
weans, and may be safely given to very young children, yon 
ihoald administer this medicine in doses of half a drachm to one 
drachm of the oil of turpentine mixed in a little milk, two or three 
hours after a meal, and not on an empty stomach, following it up 
with castor oil two or three hours after ; in adults, the dose may he 
increased to one or two ounces : persons should remain quiet after 
taking this medicine, as it is very apt to irritate the stomach and 
cause vomiting. The thread worm is speedily removed by injections 
of turpentine and rice or barley water; the medicine should how* 
ever be taken internally also. The food should be nutritious, or 
even (occasionally stimulant, salt being freely eaten at meat time# 
Injections also of sulphate of iron, from two to five grains, 
with four ounces of water for a child, will be often found very 
serviceable. 


Questions. 

"What are the usual symptoms of a child having worms? 

How many varieties of worms are there found in the human 
intestines, and what are they called ? 

What treatment should you adopt for their removal? 

What kind of food should you give those laboring under this 
affection? 
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turpentine akaar anal kartd hai M f MMf 
tamdm qiamon kiron ke, aur diyd j d aaktd hai bahnt chhefe bach* 
chon ko bhf, to chdhiye ki iatamdl is dawd ke tel U nitf drachm 
at ek drachm tak thore se dudh men mildkar do yd tin ghaut* 
bad khdne ghizd ke karen, magar medeh khdli na ho, aur phir 
do tin ghante bad is ke arandi k d tel dewep; chdhiye ki maria 
bad khdne is dawd ke kuchh harkat na karen* kyupki na medeh 
men jald aoziah paidd ho aakti hai, aur qai d sakti hai. Wdate 
jawdn ddmiyon ke mautdd ziyddah ki jd aakti hai ek yd do 
ounce tak. Suti kire jald nikdle jd aakte hain adth pichkdriyon 
turpentine aur chdwal ke pdn( yd db-i-jau ke, lekin chdhiye ki yih 
dawd khdi bh( jdwe. Ghizd honi chdhiye muqawwi bh( yd kabhi 
kabhi mutharrik, aur naxnak waqt ghizd ke bakhilbi khdyd jdwe. 
Pichkdriydn aulphate of iron do grain ae papch grain tak adth 
chdr ounce pdni ke ek bachche ke liye bahnt mufid pdi jdwengi. 

Sawdldt , 

Ky a haip mamuli al&maten ek larke ki pet men kire hone ki ? 

Kitni qiam ke ki^e insdn ke rodon men pde gae hain, aur wuh 
kydkahldejdtehaip? 

Kyd ildj turn ikhtiydr kar aakte ho wdate rafa karne in kiron ke? 

Kia qiam ki ghizd deni chdhiye un logon ko jo ki ia bimdri men 
mubtild hote hain? 



PART IV. 

otr 

TOXICOLOGY. 



BA'B CHAHA'RAH. 
DAR BAYA'N ZAHAR. 
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PART IV. 

OK 

TOXICOLOGY. 

Question , — What is a poison ? 

Answer. — That which when applied externally, or taken inter- 
nally, causes such derangement, as to produce disease, and at 
times, death. 

Q.-~ How are poisons divided ? 

A. — Into animal, vegetable, mineral and aerial. 

Q . — How many classes of poisons are there ? 

A . — Six, vis. 

The corrosive , as corrosive sublimate, red oxyde of mercury, the 
sulphate of mercury, mercurial vapours ; preparations of arsenic, 
copper, tin, sine, nitrate of silver; the mineral acids; the corro- 
sive alkalies, as the subcarbonate of soda, potash, ammonia, lime J 
powdered glass, and Spanish flies. 

The astringent , as preparations of lead. 

The acrid , as the gases, chlorine, muriatic acid, sulphuric acid, 
nitrous and nitro-muriatic vapors. 

The narcotic and stuptfying, the gases hydrogen, azote, and the 
oxyde of azote, opium, stramonium, henbane, prussic acid, &c. 

Narcotico acrid, as carbonic acid, or the gas of charcoal, and 
fermenting liquors, belladonna, tobacco, foxglove, camphor, coc- 
cuius indicus, ergot of rye, &c. 

Septic or putrescent, sulphuretted hydrogen, putrid effluvia of 
animal bodies, the bites of venomous animals, the rattlesnake, 
seorpion, mad dog, &c., &c. 

MINERAL POISONS ; PREPARATIONS OP ARSENIC. 

Symptom!.— Little or no taste; generally within an hour, pain 
and heat are felt in the stomach, soon followed by vomiting, with 
burning and dryness of the throat, and great thirst; the ejected 
matters are green, yellow or bloody. Diarrhoea and tenesmus 
ensue, the pulse becon^s small, frequent and irregular, and the 
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B Ab chahAram, 


DAE BAYA'N ZAHAR* 


Sawdl . — Baydn karo zabar kyd hai ? 

Jawdb . — Jo chtz kh&ne yd badan pa r lagdne se bimdrf yd maut 
paidd kare. 

S.— Iqsdm-i-zahar kyupkar haip ? 

J. — Haiwfindtt, nabdt&tf, dhdti aur aerial yane hawdf. 

S. — Iqsdm-i-zahar kai haip ? 

J , — Cbbab hain. 

1st. Corrosive, misl corrosive sublimate, red oxide of mercury, 
sulphate of mercury, mercurial vapors, preparations of arsenic* 
tdmbd, tin, zinc, nitrate of silver, dhdti tezdb, corrosive alkalies, 
misl subcarbonate of soda, potdsh, naushddar, chund, pisd hud shi- 
sbah, aur Spain ki makkbi. 

2nd. Q&biz, misl preparations of lead. 

3rd. Hamuziy&L , misl gases, chlorine, muriatic acid, sulphuric 
acid, nitrous aur nitromuriatic vapors. 

4th. Mtutkir , aur stupifying, yane behosh karnewdld, misl gases* 
hydrogene, azote, aur oxyde of azote, opium, stramonium, henbane, 
prussic acid, waghairah. 

5th. Muskir hamuziydt, misl carbonic acid, yd gas of charcoal, 
aur urnewdli pdni ki chiz, belladonna, tambdku, foxglove, kafur, 
cocculus indicus, ergot of rye, waghairah. 

6th. Badbdddr , sulphuretted hydrogen, badbu sari hui nash hai- 
wdndt k!, zahrite haiwdndt, rattlesnake yane sdnp, bichchu, diwd- 
nd ktfttd, waghairah. 

DHATl SAMtJMIYAT ; MURATTABAT SAN^HIYAI KE. 

Al&maleq . — Zie qfi bahut kam ji nahm hotd, amuman ek ghante 
ke arse men hiddat-o-dard medeh men malum hotfi hai, aur fauran 
bad iaked&k lag jiti hai aur halqum men sozish aur khuthki, piy&i ki 
shiddat hoti hai, qai yi to sard y& aabz y A khun Mud hoti hai. & 
mauqa par dast aur nib&hi hoti hai, aur nftba path aur sari aur 
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hreathibg oppressed. Dysuria and bloody urine occur; cramp* 
Ittd slight convulsions often precede death, which sometimes takes 
place in fire or six hours after the arsenic has been taken. 

Treatment — Excite vomiting by emetics of sulphate of sine if 
not already present, encourage it with large draughts of new milk, 
gruel, or linseed tea, so as to envelope, and get rid of the arsenic. 
Inflammatory symptoms are to be subdued by bleeding from the 
arm, leeches and fomentations to the abdomen ; emollient clysters, 
and other appropriate remedies. Dysenteric and nervous conse- 
quences shonld be relieved by the usual remedies. If death does 
not ensue, the diet should be fluid, farinaceous and demulcent for 
a considerable time afterwards. 

Tests. 

Those most usually now employed s*e Marsh's and Reinch’s, 
and may be thus described. 

Marsh’s test.-— It is the reduction of the metal by calcining in a 
small glass tube with a spirit lamp, the dried suspected matter, 
mixed with fresh burnt charcoal, when, if arsenic be present, even 
the hundredth part of a grain, it will be sublimed, and adhere to 
the inside of the tube in the form of a shining metallic crust exter- 
nally, and appear crystalline internally, when viewed with a mag- 
nifying glass; this crust may be reconverted by exposure to heat, 
into the white oxvde, consisting of minute octahedrons with trian- 
gular fascettes, easily recognised with a microscope. 


Heinch’s test . — This is considered a more delicate test than the 
former. It consists iu boiling the suspected substance with elec- 
trotype copper and strong muriatie acid. •Metallic arsenic is 
deposited as a black coating on the copper, and by removing this 
metal from the liquid, washing it with a little distilled water, and 
allowing it to dry, on heating it in a glass-tube, the metallic 
arsenic and crystals of arsenious acid sublime. 
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beqlidah ho jiti hai,atir ilfts diqqat k Itl hai, pesblb bataklif aur 
khtln ilud Itl hai, ai©th&n aur gunah tashannuj aksar qabalas maat 
ke llbaq hotl hai| bat tfuqlt pl©ch yfi ohhah ghanfe bad khliia 
sankhiyl ke. 

Majljah *— 'Adwiyah qaiSwar sulphate of zinc se q&i ko ziyldati 
de©, aur agar yih maujud na ho© to kuchh dudh tlzah y& chlwal 
ki plch yl alst ki chih is qndar ifrlt se pillwe© ki saukhiya map. 
makhlut hokar is ko qai me© nikll de©. Agar allmate© sozish kl 
numlyl© howen to un kobazariah hlthke fasd, jo©kon,aur se©k-i- 
shikam, aur mulayyan pichklriyon aur aur tadlbir munlsib se raff 
bare©. Wlste rafa ishll aur khalal is lb ke ldzim hai ki m&muii 
>14j amal me© llwen. Agar maut lfihaq n a ho to gbizl muddat tak 
raqiq aur tlqatbakhsh aur uaram dene chdhiye. 

Shanakht. 

Tanq shanlkht ke, jo nihlyat aksar in dino© men amal me© Ite 
bain weh do hai©, ek to Mlrsh slhab kl, dusrl Beinch slhab kl, 
aur lill unkl zail me© likhl hai. 

Mirth tdhab kd tarfq shandkht kd — Yih hai : nikllnl madni kl 
balariah jallne ke use spirit lamp se darmiyln ek sise ki naif 
ke kbusk ki hui shai ko jis me© shubah zahar kl hai, tlie jail# 
hue koelo© me© mill de©, agar sankhya us me© makhldt hoke ba- 
miqdl* iowe© hisse ek grain ke ho to bhi farfir hoke andav ki 
taraf nali me© aur bihir se bashakl tlbiadah madni chhilke ke, aur 
Mfdar se misl biUaur ke dikhli degi agar jo durbin se mushlhidah 
kare©. Agar is ohhilke ko muqlbil garmf ke kare© to wuh sufed 
oiyda me© mubaddil ho jlegl, aur basurat chhote chbofe hasbt 
pahlu yl mu8allas tukron ke mubaddil hokar bazariah microscope 
yane barblne wile sile sc dikhli degl. 

T*triq shanakht Reinch sdhab Id.— Yih pnhle se nihlyat behtar 
tariq shanlkht kl hai, aur wuh yih hai, ki us shai ko ki jis me© 
shubah zahar kl ho slth electrotype tlmba aur tez muriatic acid, yane* 
namak ke tezlb ke josh de©. Sankhiya misl siylh tah tlmbe ke 
upar jam jlwegl, aur us madam shai ko raqiq shai se judl kar ke 
aur thore khi©che hue plni se# dho kar aur kbushk kar ke agtftr 
sise ki nsli me© us ko garmi de© to sankhiya madani aur chkilke 
sankhiya ke tezlb se jam jawepge. 
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PREPAEATIONS OF ANTIMONY. 

' tfgmpioms . — Similar to those occasioned by acids, with painful 
and obstinate vomiting, copious stools, constrictfon of the throat, 
cramps, symptoms of intoxication, and prostration of strength, 
often terminating in death. 

Treatment . — Vomiting to be excited by tickling the throat with 
a feather or the finger, and by large draughts of mild bland fluids, 
as rice water, gruel, or linseed tea ; or allayed by opium accord* 
ing to the previous effect of the poison. The best antidotes are, 
decoctions of astringent vegetables, such as oak, cinchona, or 
Willow bark, gall nuts or strong tea, which may be given freely to 
excite vomiting, and at the same time to decompose the poison. 


Tegts, 

Tartamed antimony is precipitated from its solution, of an 
orange color, by sulphuretted hydrogen and the hydro-sulphurets, 
the precipitate being reduced to the metallic state, by exposure to 
a stream of hydrogen gas while heated in a glass tube. It is also 
precipitated white by sulphuric scid, alkalies, lime, and barytes 
waters. Alkaline and earthy neutral salts do not affect it, but 
salts with excess of acid do. The muriate of antimony is a dark 
heavy fluid, to which if water be added, a white precipitate is 
formed. The exyde is soluble in muriatic acid, forming the 
muriate. All the preparations of antimony are readily reduced to 
the metallic state on a large scale, by calcination with charcoal 
and potash. 

PEEPAEATIONS OF BISMUTH. 

Symptom*.— Similar to those of other corrosive poisons, with 
great heat in the chest and very difficult breathing. 

Treatment . — No specific antidote is known. Milk and mild muci- 
laginous fluids to be drank plentifully to facilitate vomiting;, and 
purgatives should be given, 
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murattabAt antimony kb. 

4ldmaten. — Waise hi hote hain jo ki acid yane tezdbog fee khine 
■e paidd hot! haip, sdth is bdt ke ki dard ke sdth ddk bashiddat tag 
jdti hai, aur dast bakasrat jdrl ho jdte hain, aur gald ghu$ jdtd faai, 
aur taahannuj ho jdtd’hai, aur aldmatep behoshi ki numdydp hoti 
hain, aur tdqat zdyal ho jdti hai, aur aksar mariz mar jdtd hai. 

Matfljdh . — Chdh iy e ki qai ko bazariah gudguddne gale ke par 
yA ungli se aur raqiq aur latif ashrubah misl chdwal ke pdni, pich 
yd chdh alsi, bakasrat dewep, yd usko bazariah dene afiun ke kam 
karen, jis tarah par ki zahar ne pahle asar kyd hai. Bahtar adwiyah 
ddfa-uz*zahar joshdndah qdbiz nabdtdt ke hote hain, misl chhdlop. 
darakht oak, cinchona yd willow ke : mdju phal yd tez bani hui 
chdh hhf dafa zahar hai, aur unko bakhubi pildwen wdste ziyddah 
kame qai ke, aur is nazar par ki zahar ko judd kare. 

Shandkht. 

Tdrtarized Antimony baith jdti hai bad ghulne ke, aur rang us 
kd ndranji ho jdtdhai; sulphuretted hydrogen aur hydro-sulphurets 
se fauran bahdlat madani ho jdti hai babdis lagne hydrogen gds 
ke jab ki sise ki nali ko gunah garmi pahunche. Uski rangat 
sulphuric acid, alkalies, chund, aur barytes pdni se fauran sufed 
ho jdti hai. Alkaline aur zamini neutral namak uspar kuchh 
asar nahip karte, lekin namak mai tezdb ke kartd hai; muriate of 
Antimony goki siydh aur gadld pdni hai lekin agar us men pdni ko 
shdmil karen to fauran barang sufed ho jdegd. Oxyde ke galne 
se muriatic acid men, muriate ban jdtd hai. Sabtarah ki antimony 
fauran bahdlat madani ho kar bare bare chhilke ban jdte haip chdr- 
coal aur potdsh ke sdth jaldne se. 

murattabAt BISMATH. 

Aldmaten. — Iski misl aldmatep corrosive sammumiydt ke haip jin 
mep nihdyat garmi sinah aur diqqat sdns malum hoti hai. 

Madljah. — Koi makhsus zaharmohrd yane ddfa-uz-zahar is kd 
hanoz tajwiz nahin hud, balki sirf dddh aur mulayyan ludbddr 
ashrubah bawds te kardne qai ke bakasrat pildte hair?, aur bq&d 
jnlldb dete haip. 
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Tests. 

' The nitrate boiled with distilled Water is decomposed, part 
being precipitated as sab-nitrate, and part remaining dissolved, 
being a super-nitrate# This solution is oolorness, reddens litmus 
paper, and the hydrosulphutets produce a black insoluble sulphuret 
of bismuth. The sab-nitrate is soluble With a little heat in nitric 
acid, from Which the alkalies precipitate the white oxyde, which 
is easily reduced by calcination. Chromate of potash precipitates 
it yellow. 


PREPARATIONS OF COPPER. 

Food cooked in foul dirty vessels, and pickles made greCn by 
copper. 

Symptoms.— Taste acrid and coppery, tongue dry and parched, 
constriction of the throat, and coppery eructations, severe vomit- 
ings, or fruitless efforts to vomit, dragging at the stomach, dread- 
ful colic, frequent black bloody stools with tenesmus, abdomen 
distended, pulse small, hard and quick ; syncope, great thirst and 
anxiety, cold sweats, scanty urine, cephalalgia, vertigo, cramps 
and convulsions, usually preceding death. 


Treatment . — Large draughts of milk and water to encourage 
vomiting, whites of eggs stirred up with water and taken freely. 
Inflammatory symptoms to be subdued on general principles, and 
the nervous Symptoms by anodynes and antispasmodics; sugar 
dissolved in coffee may be given with advantage. The ferrocya- 
nate of potash has also been recommended as an antidote, next to 
albumen or white of eggs. 

Tests. 

JThe salts of copper are mostly of a bright green or blue color, 
and^ are easily reduced by charcoal at an elevated temperature. 
The sulphate is partly decomposed by alkalies and alkaline earths. 
Potash precipitate* a subsulphate of a green color from it. If 
the salts of copper be dissolved in coffee, port wine, or malt liquors, 
which ii^ part decomposes them, they may be detected by adding 
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Shmakht- 

Chude line pdni aur shore ke sdth agar josh kyd jdwe to wuh 
ildhda ho kar fauran misl subnitrate ho jdegd aur jo chiz ki us 
mep bdqi rahegi so wuh ghol kar super-nitrate bad rapg surkhf 
mdil misl litmus kdghaz ke rahegi. Aur hydro* sulphu rets ek siydh 
rang aur qdbil na galne ke jo usse paida hotd hai wuh sulphu* 
ret of bismuth hai. Agar shore ke tezdb men sub-nitrate ko ghol 
kar gunah garmi karne pahunchdwen to wuh galkar fauran basurat 
alkalies sufed kushte ke, qdbil-i-solditane badsane tamdm ho jdwe- 
gd. Chromate of potash usko fauran basurat zardi l&wegd. 

murattabAt tAmbA. 

KMnd pak&y£ hua beqalai bartan tambe men, aur ach&r jo ki 
sabz ho jdtd hai rakhne se tdmbe men. 

Alamaten. — Zdiqa tursh aur kasild, aur zuban par khushki aur 
jalan, aur gald ghutfcd hua malum hotd hai, dakdren khatti dti hain, 
qai bakasrat hot! hai, aur harwaqt ji aisd mdlish kartd rahta hai ki 
qai ho jdwegi, aur medeh mep nihayat taqaqur mai dard ke rahtd 
hai, bdrhd siyah rang ke dast khun dmez nabdhi ke sath ate hain, 
aur pet phuld rahtd hai, nabz tezrau aur sakht aur kam hoti hai, 
ghashl kasrat aur tishnagi aur udasi malum hoti hai, thande pasi- 
nah bhi ate hain, aur peshdb kam hotd hai, cephalalgia, ghumerf 
akrdhat aur tashannuj nihayat ho kar mariz mar jdta hai. 

Maqljah . — Bakasrat dudh aur pdni pil&kar qai karawen, sufaidi 
andc ki hamrah pdni ke bakhubi pilate rahen, tAki aldmaten sozish 
rafa ho jdwen, aur tez dard dsdb ko adwiyah maj. khudbdwar aur 
ddfa tashannuj se taskin bakhshen, aur agar qahwah ko shirinkarke 
pildwep, to usse bhi bard faidah mutsawwar hua hai ; ferrocyanete 
of potash ko bhi ek ddfa-ul-zahar jana liai, jab ki sufedi ande ke 
bad pildwen. 

Shamkht. 

Zapgdr bazdfc khud sabz yd nild chamakddr rang kd hotd hai, 
agar keele bakhubi roshan karke usko garmi pahunchdwep to wuti 
badsdni tamdmpighal jdwegd; khdr aur khdri mattiyo© ko agar sul- 
phate se mildwep, to uskd juz o kul jldhidah kar depge, aur potash jo 
ki subsulphate hai, fauran rapgat sabzi mdyal pakregd. Agar iap- 

gdr mep qahwa, port wine, yd malt liquors ghold jdwe, to unko phdr 

a 
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a spirituous tincture of guiacum, which will occasion a precipitate 
varying in shade from a greenish indigo to that of a pale green. 
Ammonia added to a solution of any cupreous salt, gives a blue 
or greenish precipitate according to the quantity, but if added in 
excess, it re-dissolves the precipitate, and forms a deep blue trans- 
parent solution; ferrocyanate of potash produces a fine brown 
precipitate, and oxyde of arsenic with a little ammonia a grass 
green one. 

PREPARATIONS OF SILVER. 

Symptoms.— Similar to those occasioned by other corrosive 
poisons. 

Treatment . — A table spoonful of common salt to be dissolved 
in a pint of water, and a wine glassful to be taken every two or 
three minutes, to decompose the poison; after which, mucilagi- 
nous drinks may be given freely, followed up by purgatives. 

Tests. 

Nitrate of silver is precipitated white by muriate of soda, yellow 
by phosphate and chromate of soda; if placed on burning coals, 
it enlivens them, leaving a coating of silver; calcined with charcoal 
and potash, the silver is reduced to its metallic state. 


PREPARATIONS OF LEAD. 

Symptoms . — "When taken in large quantity, a sugary, astringent 
metallic taste ; constriction of the throat, pain in the region of the 
stomach, obstinate, painful, and often bloody vomitings; hiccup, 
convulsions, and death. 

Treatment . — The same as recommended for the salts of barytes; 
in addition to which, bleeding must be used, if symptoms require 
it. Castor oil, either with or without opium, to clear the bowels, 
assisted by frequent emollient clysters ; the warm bath should not 
be omitted. Carbonates should not be given, as they increase the 
activity of the acetate. 
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kar khud ilahdah ho jdtd hai, spirit dmez arq guiacum kd jo ki 
fauran hyyat uski tabaddul karke sabzi mdyal nild yd zardi liye hue 
kar detd hai, agar ammonia ko kisi zangdr se murakkab karen to 
usse mil yd sabzi mdyal rangat basb miqddr ke fauran paidd hogi ; 
agar miqddr se ziyddah mildwen, to wuh galkar fauran ek gahri 
rangat kd nildshafdf solution ban jdwegd, bhuri rangat ferrocyanete 
of potash ke mildue se fauran bigar jatd liai, aur qadrer ammonia 
aur oxyde of arsenic ke milane se ghds ki si sabz rangat hojati hai. 

murattabAt chAndI. 

Aldmaten • — Is men bhi wubi waqa hoti hain misl corrosive zah- 
ron ke. 

Maaljah . — Ek bara chamclia namak-i-taam. kd adh ser pdni men 
gbol kar aur ek sharab pine kd glass bliarke do yd tin lalizah men 
pildte rahen, wdste ildhdah karne zahar ke, bad azdn ashrubah 
ludbddr bakhubi pildwen, aur julldb dewcn. 

Shandhht. 

Nitrate of silver fauran sufed ho jatd hai, sajji ke namak se 
zard phosphate aur chromate sajji ke sc; agar usko jalte hue 
coals par rakkhen to do barali zindah ho kar chandi ka, ruan un 
par jam jawega, koela aur potash men jalane se chandi fauran 
bahdlat-i-madani d jawegi. 

murattabAt SlSA. 

Aldmaten . — Agar koi shakbs ise bakasrat kha jawe, to shirin aur 
charchari ashydi mddni kd sd zdiqa ho jatd hai, sukar jdna halaq 
ka, dard medeh sakhti, qai dard ke sdth ati hai, magar aksarop 
men khun bhi dtd hai, hichkiydn lag jati hain, tashannuj hokar 
ddmi mar jdtd hai. 

Madljah . — Is kd maaljah wuhi hai jo ki waste namak barytes ke 
t&jwiz hud hai b&shamul uske iske istamal men fasd bhi ldzim hai, 
basharteki aldmdt muqtazi fasd lene ki hon, wdste saf karne ap* 
tariyon ke arandi kd tel khwa afyun ke sdth yd bidun afyun ke mai 
huqnah hdi adwiyah mulayyan ke aksar istamal men ldyd jaWe; 
istamdl garm pdni ke ghusl kd faroguzdsht na ho, carbonates dene 
nahip chdhiyep, kyunki we acetate mazkur ki tezi ko ziyddah 
karen ge. % 

2 T 
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Tests. 

All the preparations of lead are easily reduced to the metallic 
state, by calcination with charcoal. The acetate dissolved in 
water, is precipitated white by sulphuric acid, these precipitates 
being easily reduced by calcination. The alkaline sulphurets 
precipitate the acetate of lead of a blackish color, and so does 
sulphuretted hydrogen gas. A piece of zinc, suspended in a solu- 
tion of lead, abstracts the lead from the fluid, and it then becomes 
deposited on the zinc in the form of a metallic tree or crystalli- 
zation. 

PREPARATIONS OF MERCURY. 

Symptoms . — An acrid metallic taste, immediate constriction and 
burning in the throat, with anxiety, and tearing pains in the sto- 
mach and bowels; nausea and vomiting of various colored fluids, 
sometimes bloody; profuse diarrhoea and sometimes dysuria, pulse 
quick small and hard, faintings, great debility, difficult breathing, 
cramps, cold sweats; death occurring within twenty-four or thirty- 
six hours after the sublimate has been taken. 

Treatment . — Whites of eggs to be mixed with water, and one to be 
given every two or three minutes to procure vomiting, and by 
decomposing, to lessen the virulence of the poison. Milk in large 
quantities, gum water, or linseed tea, sugar and water, or plain 
water at about 80°; gluten as it exists in wheat flour, decomposes 
the sublimate, and should be given mixed with water. Inflam- 
matory consequences should be anticipated, and subdued as they 
occur, in the usual manner. 

* Tests. 

Mercurial preparations heated to redness in a glass tube with 
potash, are decomposed, the quicksilver being volatilized. Theoxy- 
muriate is precipitated white by ammonia, yellow by potash, and 
of an orange color by lime water ; by nitrate of tin, a copious dark 
brown precipitate is formed, and by albumen mixed with cold water 
a white flocculenfrGjae. A few drops of solution of sublimate, 
placed on a bit of gold^forms a silvery amalgam on it, if touched 
with an Iron pin, owing to'* galvanic energy being excited at the 
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Shanakht. 

Sab tarali ke murattabat sisa ke badsdni tamdm apni hdlat 
mddni par a sakte hain, koclon men jalane se acetate pint men 
gliola hud sulphuric acid ke zariah se sufed ho kar jald baith jdtd 
hai, yih durd jaldne se badsdni tamdm surat pakar jdtd liai. Alka- 
line sulphurets acetate of lead ko jald siyah kar detd hai, aur is! 
tarali sulphuretted hydrogen gds bhi kar deta hai, agar tukre zinc' 
ko ghole hue sisa men laikd den, to wuh sis a ko pdni se phar kar 
judd kar detd hai, aur zinc men jama hokar bashakl ek mddni 
darakht yd shafaf o tdbindah chiz ke ho jatd liai. 

MURATTABAT pAra. 

Aldmaten . — Zaiqa tursh ashydi madni kd sa hotd hai, dafatan 
sukar jdnd aur jalan lialaq ki mai taraddud aur kharash medeh aur 
antariyon ke dard liota hai, malish i dilaurqai rang bar angiratubdt 
ki dti hain, baz auqat khun dmez. Dast bakasrat jdri ho jdte hain, 
aur baz waqt dysuria nabz tez bdrik aur sakht ghashi bahut zauf 
draad o raft, dam men dushwari, tashannuj, sard pnsina dna aur 
aur alam&t bad zahir hoti hain, cliaubis ya chaltis ghante bad 
khdne sublimate ke mariz mar jatd hai. 

Madljah . — Sufedi andon ki pdni men milakar qai kardne ke 
waste do do tin tin lahze bad di jawen tdki sakliti Z8harildhidahaur 
kam ho jawe, dudh bakasrat, gond kd pdni, alsi ke bij kd pdni, 
shakkar aur pdni yi sdda pdni assi darje tak dya jawe; gluten jo ki 
gehun ke ate men hotd hai sublimate ko nikal deta hai, us koagar 
pdni men mildkar dewen, magar sozish kd khyal bhi malhuz 
rahe, aur agar paida hui ho to us kd ilaj bataur mamuli kyd jdwe. 


Shandkht , 

Murattabdt pare ko ek sise ki nali men maikhdr ke ldl aur 
garam karne se ilahdab ho jdte hain aur pdra ur jatd hai. Oxy- 
muriate nausddar se sufed, aur khdr se zard, aur chune ke pdni se 
ndranji rang kd ho jdtd hai. Shore aur lohe ki sharab se bahut 
siydh bhure rang ka fauran ban jdtd hai aur sufedi ande ki aur 
thande pdni men mildne se flocculent yane rui kd gdid sa ho jdwegd* 
Agar chand qatrah ghole hue sublimate ke ek tukre sone par 
rakkhen to wuh simen majraua ban jdtd hai* Jo ek lohe ki rdi 
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point of contact. The hydriodate of potash and protochloride of 
tin are very delicate tests of sublimate* 

PREPARATIONS OF TIN. 

Symptoms , — Taste austere and metallic, with constriction of the 
throat, vomitings, with pain over the whole abdomen, copious 
stools, pulse stnall, hard and frequent, convulsive movements of 
the extremities and face, sometimes paralysis, and mostly death. 

Treatment . — Milk to be given in large quantities to distend the 
stomach and produce vomiting, and afterwards to decompose the 
remains of the poison. Inflammatory or nervous symptoms to be 
subdued as they occur in the usual manner. 

Tests . 

The muriate precipitates gold from its solution of a purple 
color; it is itself precipitated of a bright yellow color by strong 
tea or alcoholic infusion of galls. Albumen or gelatine occasions 
a copious flocculcnt precipitate. The oxyde may be volatilized by 
heat, is soluble in nitric acid, combines with earths by fusion, 
and with fixed alkalies forms enamel; it is easily reduced by 
calcination. 


PREPARATIONS OF ZINC. 

Symptoms . — An acerb taste, a sensation of choking nausea, and 
vomiting, pain in the stomach, frequent stools, difficult breathing, 
quickened pulse, paleness of face, coldness of the extremities, but 
seldom death, owing to the emetic quality of the poison. 

Treatment . — Vomiting, which is the usual consequence of large 
doses of sulphate of zinc, to be rendered easy by draughts of 
warm water, and particular symptoms to be met by appropriate 
remedies. Milk and white of eggs may be given as in poisoning 
with copper. 

Tests* 

The pure sulphate is precipitated white by caustic potafth and 
ammonia, yellowish white by the alkaline hydro-sulphurets, and 
of an orange color by the chromate of lead- The oxyde is readily 
reduced by calcination with charcoal and nitre, and when heated 
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us megL lag&i jawe to fauran galvanic ghalbd bo kar ekhi jagah 
men jama ho jdwegd. Hydriodate of potash aur protochloride of 
tin se bahut achhchi shanakht sublimate ki hai. 

murattabAt TIN. 

Aldmaten * — Zaiqd tursh aur ashyai mddtii ki si maj snkaf 
jane halaq ke. Qai ka ini mai dard ke tam&m pet men, kasrat-i- 
ish&l, uabz barik, sakht, aur tezrau, aur tashannuj, dast o pfi 0 
chebre kd; baze waqt falij, aur aksar maut. 

Madlyah . — Waste nafkh-i-medeh aur qai Idne ke awwalan dudh 
bakasrat pildya jawe aur bad azdn baqiah* zabar il&hdah kyd jdwe, 
So 2 ish rag o puttbe ki alamaten befaur ihdds rafa ki jawen 
bataur mamuli. 

Shanakht, 

Namak sabz rang ka baith jatd hai jab ki us ko nafarmdne rang 
men cialen, bazat kbud tabindah zard rang ka bo jdta hai, tez bam 
hui chah ya sharab dmez khisandali mazu se sufedi ande ke yd 
gelatin ke amezish se ek nihayat rui ka sdgala durd baith jdtd hai, 
garmi pane se kushta uska ur jatd hai. Nitric acid men gal 
jdta hai. Piglildne se khdk men mil jdtd hai, aur mujassim khar 
sc enamel ban jdta hai, phukua uskd dsdn hai. 

murattabAt zinc. 

Mdmaten , — Zaiqa kharab, nalkbara ruka hud sd, ji matldtd 
hud, qai dti hui, dard medeh mep, dast barhd dte hue, diqqat sdns, 
tezi nabz, zardi chebre, malum hona sardi ki dast o panw men, lekin 
gdhe m8riz mar bhi jata hai. 

Madljah . — Bari mautaden sulphate of zinc se ki jo qai bote hain 
unko bakasrat garam pdni se rafa karna chdhiye, aur makbsus 
aldmaten agar dnrydft howen to un ki ildj mamuli karen. Dudh 
aur sufedi ande ki dewen jaisd ki zahar khurdah tdmbe ko dete 
hain. 

Shanakht . 

£hdlis sulphate baith jata hai barang sufed caustic potash aur 
nausddar se, zardi mdil sufed ho jdtd hai alkaline hydro-sulphu- 
rets se. Aur barang ndranji tabaddul hotd hai dmezish cromate 
sise se; usko kushtd bandyd chdhea to koele aur shore meu 
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newly to redness! it becomes yellow, and on cooling becomes 
white again ; this is very characteristic. 

BY MINERAL ACIDS. 

Symptoms . — Ah acid burning taste, acute pain in the throat, 
frequent vomiting of bloody fluid, which effervesces with chalk or 
alkaline carbonates, and reddens litmus paper, the mouth or lips 
excoriated, shrivelled, white or yellow, hiccup, copious stools more 
or less bloody, tenderness of the abdomen, difficult breathing, 
irregular pulse, excessive thirst, drink increasing the pain and 
seldom staying down, frequent but vain efforts at micturition, 
cold sweats, altered countenance, convulsions and death. If 
prussic acid be taken largely, death is the immediate result ; in 
smaller quantities, it produces stupor, nausea, vertigo, with loss 
of sight, and sometimes salivation, difficult breathing, dilated 
pupils and syncope, which, if not soon relieved, terminates in 
death; when applied to sores or -to the surface of the body incau- 
tiously, the same effects are produced. All the salts formed with 
this acid are more or less poisonous. The essential oil of bitter 
almonds is very similar to prussic acid, and nearly as destructive 
in its effects. 


Treatment . — Mix an ounce of calcined magnesia with a quart 
of water, and give a wine glassful every two minutes. Soap or 
chalk and water may be used until magnesia can be procured. 
Carbonated alkalies are objectionable, on account of the great 
extrication of gas in the stomach, and the salts formed with them 
are too' irritating for that organ. Vomiting to be excited by 
tickling the throat. Diluents may be taken after the poison has 
been got rid of, and the return to solid food must be very gradual. 
Inflammatory and other consequences to be treated by the usual 
remedies. If the vitriolic acid has been swallowed, water alone 
should not be given, nor should calcined magnesia with water be 
given, but the common carbonate of magnesia may be given freely 
when mixed with water. There is too much heat generated in the 
stomach, if the above cautions are not attended to. Chalk and 
water is preferable to magnesia, if oxalic acid has been taken. 
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j aid wen, aur jis waqt ki qarib surkh hone ke sufed, jo ki m&khsti* 
khdsiyat us k! hai. 

MADANl TEZlB SE. 

Aldmaten . — Khdne acid se zaiqa sozindah, dard shadid halaq mefy 
bdrhd hond khun dluda ratubdt qai, jo ki ur jfiti hai khariyd mittfyd 
alkaline carbonates se, aur surkh kar detd hai litmas kaghaz ko; 
dahan yd lab khardshidah sukre hue, sufed yd zard ho jdte bain. 
Hichkiydn lag jdti bain, dast bakasrat kam o besh khun dluda jdri 
bo jdte hain. Pet lag jdtd bai, diqqat-i-tanaffus, nabz beq didab, 
tishnagi mufrit ho jdti hai, pdni ke pine se dard bakasrat aur gdhe 
batakhfif bota hai. Lahdsil qasd wdste peshdb karne ke kartd hai, 
sard pasme dte hain, byyat badal jdti bai, tashannuj hokar maria 
mar jdta hai, agar kisi ne prussic acid bakasrat khdya hai jisse ki 
admi babut jald mar jdtd hai ek qadare miqddr men, usse behoshi, 
ji matldnd, gbumere mai tirgi-i-bindi ke wdqa hot! hai, aur baze 
waqt munh & jdtd hai, diqqat-i-tanaffus, putliydn fardkh aur behoshi 
jo ki bafaur na rafa ki jawen to mariz jan bahaq ho jdtd hai. Jab 
ki nddanistgi se zakhmon par ya kisi aur satah jism par lag jdta 
hai to usse bhi wuhi tasir paidd ho jati hain. Tamdm namak jin 
men ki is acid ke amezish hai kam o besh zahrile hain, muq&ttar 
raughan-i-badam talakh bhi tdsir misl prussic acid ke rakhta hai 
aur qarib qarib, waisa hi qatil hai bazdt khud. 

Maaljah. — Ek ounce jalai hui magnesia ek ser pdni men mildkar 
sharab pine kd glass bhar ke do do lahze men pildterahen. Adam 
dastyabl magnesia men sdbun yd khariyd mitti aur pdni pilate rahen. 
Carbonated alkalies ba waste ilahdah karne gds medeh se muRd 
hain, aur jin namkon men in ki dmezish hai weh bh! faiddmand 
aise mahal men hote hain. Qai kardm bazariah gudguddne halaq 
ke chahiye. Bad infardgh zahar adwiydt tar mizdj kd istamdlk&rd* 
ke dhistah dhistah ghizai mamuli par lawen* Sozish aur au? 
aldmat roulhaqa kd mamuli ildj karen, agar kisi ne vitriolic acid 
yane gandak kd tezdb khdya hai to sirif pdn! aur jail hui magnesia 
na den balki carbonate magnesia kd pdni men mildkar bakhdbi 
pildwen. Agar hoshiydri bataur mazkure bald amal mennadweg to 
medeh men dtish paidd hogi. Agar kisi ne oxalic acid khdyd hai 
to bajde magnesia ke khariyd mi$i aur pdni pildwen, chund bahar- 
hal bihtar hai balki alkalies yd unke carbonates na dene chdhiyen* 
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Give Hme in all its forms, but not alkalies or their carbonates. If 
prussic acid has been taken, use emetics or the stomach pump, 
try the cold effusion, and let the patient inhale the vapor of 
ammonia or chlorine freely, get ammonia or other stimulants into 
the stomach, and rouse the system in every possible way. 

Tests. 

Sulphuric acid is known by its great weight, evolving heat when 
mixed with water, by emitting no fumes. If barytes be added to 
it, a sulphate is formed which is insoluble in water or nitric acid. 

Nitric acid emits orange colored fumes upon adding copper to 
it, and is changed blue by it; if potash be added, a nitrate is 
formed which deflagrates when thrown on burning coals. It tinges 
the skin yellow. 

Hydrochloric acid emits pungent fumes; if nitrate of silver be 
added to it, a very white precipitate is formed of hydrochlorate of 
silver, soluble in ammonia, but not in nitric acid. 

Oxalic acid , precipitates lime and ail its salts from water, the 
precipitate being soluble in nitric, but not in excess of oxalic acid. 
Exposed to heat, it volatilizes, leaving but little residue; it is 
decomposed by sulphuric acid, becoming brown; it is dissolved by 
heat and nitric acid, and rendered yellow. Muriatic acid dissolves 
it with heat, and decomposes it. 

Phosphoric acid , precipitates barytes and lime waters, the preci- 
pitate being soluble in nitric acid; it is decomposed by charcoal 
at a high temperature, evolving carbonic acid gas, and phospho- 
rus being sublimed. 

Fluoric acid exhales white vapors, not unlike those of muriatic 
acid; heat is evolved with a hissing noise when water is added to 
it; it dissolves glass. 

Tartaric acid produces a precipitate from lime water, soluble in 
an excess of acid, and in nitric acid also; with potash it forms a 
neutral and super salt ; it does not precipitate solution of silver, 
but its salts do. 

Prussic acid smells like bitter almonds or peach leaves ; it pre- 
cipitates nitrate of silver white, which is insoluble in cold nitric 
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Agar prussic acid kh & gayd hai to kardnd qai aur istamdl stomach- 
pump ka mundsib hogd; sard pdni kdtererd aur sdps ke sdth khigch- 
nd bukhdrdt ammonia yd chlorine kd bakhubi istamfil karfiwep* 
Ammonia yd aur sard qdbiz mizdj ki adwiyahmedehmeppahmtch^- 
kar huttool wasa us hdlat ko rafa l^aren. 

Shanakht. 

Sulphuric acid wazni mashhur hai, pdni meg milaya hud garmt 
ko dur kartd hai cldlne se jis ke bhap nahm uthti hai. Agar us 
men barytes mildwen to sulphate ban jdtd hai jo nahm galtd pdni 
yd nitric acid men. 

Nitric acids se naranji rang bhap paidd lioti hai, us men tamba 
miiane se aur bln nild par jdta hai, use agar potash ke sath mildyd 
jawe ek nitrate ban jdtd hai jis ko jab ki jalte hue coals par ddldeg 
to fauran jal jdwegd, usse charara ranga jdtd hai zard. 

Hydrochloric acid se tez bhap paidd lioti hai ; agar nitrate of silver 
men use milawen ck nihdyat sufed durd ban Lar hydrochlorate of 
silver ban jdtd hai, ammonia men gal jdta hai, inagar nitric acid 
men nahm. 

Oocalic acid baith jdtd hai, misl chiina aur uske namak jo pdni 
men baith jate bain, lekin oxalic acid men nahm milte; garmi 
men rakhno se wuh ur jdtd hai, aur sir if qadre baqiyah chhor jdtd 
hai. Sulphuric acid se ilahdah ho jdtd hai, m&gar bhure rang ka. 
Nitric acid garmi pane seghul kar zard lio jdtd hai, muriatic acid use 
ghol detd hai garmi paliunehane se, aurusko ilahdah kar detd hai. 

Phosphoric acid baith jdtd hai barytes aur chune ke pdni se, aur 
jo durd baith jdtd hai wuh nitric acid men gal jdtd hai. Bakut 
roshan kiye hue kocle ki garmi use ildlidah carbonic acid gds 
paidd kartd hai, aur phosphorus ur jdtd bai. 

Fluoric acid men se abkharah sufed utlite hain manigd muriatic 
acid ke, garmi phunkdr ke sath nikalti hai us men pdni mildne se. 
Usse kanch bhi gal jdtd hai. 

Tartaric acid durd ho kar baith jdta hai chune ke pdni se, turshi 
ke pahugchte hi gal jdtd hai, aur tez nitric acid men potash ke „ 
sdth wuh ban jdtd hai, neutral aur super salt. Wuh solution^of 
silver ko nahiti bitha detd hai magar uske namak. 

Prussic acid ki bu misl bu baddm talkh yd sliaftdlu ke patton 
ki si hati hai, wuh bithd detd hai nitrate of silver ko barapg sufed 

3 V 
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•arid, and when dried and heated, given oat cyanogen gae, which 
tarns with a fine rose colored flame. 

PREPARATIONS OP POTASH, SODA AND AMMONIA. 

Symptoms . — The taste is acrid, urinous and caustic, great heat 
in the throat, nausea and vomiting of bloody matter, which 
changes syrup of violets to green, and effervesces with acids ; if the 
carbonated form of the alkali has been taken, copious stools, acute 
pain in the stomach, colic, convulsions and death. 

Treatment . — Vinegar and other vegetable acids to be given largely 
to neutralise the poison ; then dilute freely with demulcents, and 
treat inflammatory symptoms in the usual manner. Almond or 
olive oil may be given freely, either of which would render vomit- 
ing easy, and would convert the alkali into soap. 


Tests. 

Alkalies have many properties in common : their solutions feel 
soapy to the touch, change vegetable reds and blues to green, and 
yellow to brown, remaining transparent when carbonic acid is 
added to them, which distinguishes them from eolations of the 
alkaline earths, barytes, strontian and lime. Nitrate of silver is 
precipitated by them in form of a dark colored oxyde, soluble in 
nitric acid. Potash and soda may be distinguished from each 
other, by evaporating their solutions to dryness; potash will 
become moist by absorbing water from the air, while soda will 
remain dry. Ammonia is known by its pungent smell, and preci- 
pitates the salts of copper, blue. 

PREPARATIONS OF LIME AND BARYTES. 

Symptoms . — Violent vomiting, convulsions, palsy of the limbs, 
distressing pains in the abdomen, hiccup, alteration of the counte- 
nance, and very early death when baryta or any 'of its combina- 
tions have been taken. Lime, from its sparing solubility, is less 
active, but has occasionally produced death. 

Treatment, — If lime has been taken, vinegar and other vegetable 
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jo sard nitric acid men nahin galtd, aur jab ki khushk ko gam 
karcn, to us men se cyanogen gas nikld kartd hai, jiaki lau jalne 
men guldbi rang ki malum hu & karti hai. 

MURATTABAT POTASH, SAJJl AUR NAUSADAR KA. 

Aldmaten . — Zdiqa karwd peshdb kd sd aur tea jalan bakasrat 
halaq men, m&lish-i-dil, hond qai khun dmez . ratubat kd jisse ki 
shirab violets yane gul banafsha sabz bo jdtd hai, bamuziydt ae 
josh khdtd hai. Agar carbonated tarah kd alkdli khdyd hai, to 
dast bakasrat, dard shadid, medeh qulinj, tasbannuj aurmaut wdqa 
boti hai. 

Mafijah . — Sirka aur aur nabatati bamuziydt bakhubi pildwen 
ilahdah karne ko zahar, tab raqiq kar ke bakhubi adwiyah tar 
mizfij ke istamdl karen aur sozishi aldmaton kd jldj mamuli amal 
men lfiwen. Bdddm yd raughan-i-zaitun bakhribi khildwen jin men 
se koi na koi badsdni tamdm qai kard detd, aur alkali ko mubaddil 
bas&bun kar detd. 


ShandJcht. 

Alkalies ki anwde aldmaten mashhur bain. Unke solutions 
cbbune men sdbun ke se malum hote hain. Tabaddul kar dete 
bain. Nabdtdt ko surkh, aur nila sabz ko, aur zard bhure ko, jabki 
carbonic acid un men mildyd jdwe to baqiyah shafaf m^lumhot&hai 
jise ki tez solutions khdri mittiyon barytes, strontian, aur chuna 
men bo sakti hai. Nitrate of silver bithd detd hai unhen basdrat 
siydh rang oxyde ke, magar nitric acid men gal jdtdhai. Potash aur 
sajji men tamiz ho akti hai ek dusre se urd dete hue unke solutions 
ko khushk hone men. Kyunki potash hawd men se pdni ko khincb 
letd hai, sajji sirif khushk rah jdti hai. Nausddar apni tezi-i-bu se 
malum ho jdtd hai aur tambe ke namak ko nila kar detd hai* 

MURATTABAT CHtJNA AUR BARYTES. 

AtdM€tte&.-*Q & i bashiddat, tasbannuj, mafiuje-i-azd, dard-i-shi- 
kam, taklif dahindah, hichkiydn, tabaddul chehrah hokar xnamt 
jaldl wdqa hot! hai jabki baryta yd koi aur chis jis men ki mskf 
dmezish ho, khdyd hai. Qadre ghuld hud chuna tezi men kam hotd 
hai lekin usse bhi maut wdqa hot! hai. 

Ma<$ah % — Agar chdna khdyd hai sirkdaur aur nabdtdtd hamuzi- 
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acids are the best antidotes, with demulcents. If baryta in any 
of its forms has been swallowed, a weak solution of epsom,or 
glauber’s salts should be drank plentifully to produce vomiting, 
and at the same time to decompose the poison, which it renders 
inert, by forming an insoluble sulphate. Till the above salts can 
be obtained, large draughts of well water alone, or made sour by 
sulphuric acid, may be drank freely. 

Tests. 

Solution of lime changes vegetable blues to green, and is preci- 
pitated white by carbonic and oxalic acid, while no change is pro- 
duced on it by sulphuric acid ; its salts are decomposed by the 
fixed alkalies, which precipitate the lime, but not by ammonia. 
Pure baryta undergoes changes similar to lime when water is 
added to it, and acts like it on vegetable colors; it does not effer- 
vesce with acids. Sulphuric acid, and all the sulphates, added to 
a solution of it, produce a white precipitate, insoluble in water 
and nitric acid. Carbonate of baryta is insoluble in water, but 
dissolves in nitric or muriatic acid with effervescence. Muriate 
of baryta in solution is not changed by sulphuretted hydrogen or 
pure ammonia, but its carbonate as well as all other alkaline 
carbonates, throws down a white precipitate, which is carbonate 
of baryta. 

PREPARATIONS OF NITRE. 

Symptotns. — Cardialgia, nausea, painful vomiting, purging, con- 
vulsions, syncope, pulse feeble, extremities cold, with tearing pains 
of the stomach and bowels ; difficult breathing, a kind of intoxica* 
tion and death. 

Treatment . — Similar to that of arsenic. 

Tests . 

. If .nitre be thrown on burning coals, it crackles, and gives a 
beautiful white flame ; if powdered, and sulphuric acid be poured 
upon it, it gives out nitrous fumes; both these circumstances 
distinguish it from glauber’s salts. It is decomposed at a high 
temperature, affording oxygen pas. 

6 
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ydt beh tar zaharmohra hain, bamrdh tar mizdj ki adwiydt ke. Agar 
kisi tarah kd barytd khdyd hai to ek halkd solution epsom yd 
glauber’s namak kd wdste qai kardne ke bakhubi pildweg, usi waqt 
zahar ildhdah karne ko jis ko usne bhdri kar diyd hai aur qdbil 
nikalne ke. Sulphate jab tak ki namak mazkur dastydb na hon 
saf pdni bakasrat sulphuric acid se tursh karke bakhubi pildweg. 

Shanakht. 

Solution chuna kd tabaddui kar detd hai nabdtdt ko sabz aur 
baith jatd hai sufed. Carbonic aur oxalic acid kisi tarah tabdili 
nahin qabul kartd sulphuric acid se. Uske namak ildhdah ho jdte 
hain mujassim alkalies jo baithd dete hain chunc ko lekiu dmmonia 
nahin. Sdf baryta bhi waisd hi tabaddui kar detd hai clmne ko us 
men pdni mildne se, aur wuhi tasir kartd hai nabdtati rangon par. 
Hamuzivdt se wuh nahin ubaltd hai. Sulphuric acid aur tamdm 
sulphates uske solution men milde jawen to sufed durd bithld dete 
hain nigalne ke qabil pdni aur nitric acid men. Carbonate baryta 
kd pdni men nahin galtd, lekin nitric yd muriatic acid men gal jdtd 
hai sdth ubdlkc. Muriate baryta kd ghuld hud nahin mubaddil 
hotd sulphuretted hydrogen yd sdf nausddar se, lekin uskd carbonate 
misl tamdm aur alkaline carbonates ke ek sufed durd niche bithld 
deta hai jo ki carbonate baryta kd hai. 

MURATTABAT SHORE KE. 

Alamaten . — Cardialgia, ji matldnd, dard ke sdth qai dnd, dast 
jdri, tashannuj, ghashi, zauf nabz, lidth aur pair sard, mai tez dard 
medeh aur antariyon men, diqqat-i-tanaffus, ek tarah ki behoshi, 
aur maut wdqa hoti hain. 

Maaljah . — Is ka ilaj misl madlje sankliyd khurdah ke karnd 
chdhiye. 

Shanakht . 

Agar shore ko jalte hue coals par r&kkheg to us meg se chat&kh 
kar ek khubsurat shola nikld kartd hai. Agar pis • kar uae 
gandhak ke tezdb meg dfiieg to ucse shore kd sa dhudg uthtS 
bai in donog aldmaton se is men aur glauber’s namak meg tfttniz 
hoti hai ; garmi bahut pahugchne se wuh \\i hdd ho jhtd hai mai 
oxygen gas ke. 
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MURIATE OP AMMONIA OR SAL AMMONIAC. 

Symptoms — Excessive vomiting, with convulsions and general 
stiffness of the muscles, great pain in the bowels, early alteration 
of the countenance, and death. 

Treatment . — Vomiting to be rendered easy by large draughts of 
warm sugared water, and if not occasioned by the poison, should 
be excited by the finger. The consequent nervous symptoms to be 
calmed by anodynes and antispasmodics, and the inflammatory 
ones by the usual remedies. 

Tests. 

Muriate of ammonia is soon volatilized, if placed on hot 
coals; if rubbed with quicklime, it gives out the odour of harts- 
horn. A solution of it in water, is precipitated white, upon the 
addition of the nitrate of silver. 

IODINE AND HYDRIODATE OF POTASH. 

Symptom . — A Btrong burning sensation, with constriction in the 
throat, nausea and bilious vomiting, heartburn, and slight saliva- 
tion, pain in the eyeballs, and obscure vision, palpitation, tremor, 
and occasional paralysis. 

Treatment . — Mucilaginous drinks should be taken plentifully, 
and large emollient clysters may be given. Give a cold mucilage 
of starch to decompose the iodine ; add a little weak solution of 
chlorine, if the salts of iodine have been taken in excess. 

Tests . 

Iodine exists in scales of a grayish black color, and becomes a 
violet colored gas at about 120°; it is sparingly dissolved by water, 
which tinges raw starch of a purple hue; it stains the skin brown, 
which soon vanishes; it destroys vegetable colors like dilute 
chlorine, and has nearly the same smell. Hydriodate of potash 
precipitates oxymuriate of mercury of a carmine red color, and 
acetate of lead of a fine yellow tint. 


PHOSPHORUS. 

Symptom . — They are similar to those x>f concentrated acids, with 
a hot taste of garlic in the mouth. A grain or two has been known 
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murattabAt namak nausAdar YA sal ammoniac. 

Aldmaien . — Mutaw&tir 6na qai kd ma* tasbannuj ka aur amu- 
man sakhti i ds£b ke bahut dard rodo© me©, awwal tabaddul hyyat 
hokar fidmi mar jitfi bai. 

Mculljah. — Qai ba&s&ui kar&wen garam sharbat bakasrat pildkar, 
aur agar shubah zahar nd ho to sirf ungli dil kar darde iUfib ko 
ba-adwiyah khw&b&war aur rafa dard se dxdm den, aur sozishi 
al&mato© ko bataur mamuli. 


Shandkht. 

Nausddar kd namak fauran garam coals par rakhne se ur jdtfi 
bai, agar quick lime ke s&th male© to us me© se bu hiran ke sing 
ki dtl bai, usko agar pfini me© ghol kar nitrate of silver mildwen 
to wuh sufed durd bo kar baith jdtd hai. 

IODINE AUR HYDRIODATE POTASH KA. 

Alamaten . — Bashiddat malum honi jalan kd raaisukar jdne balaq 
ke, ji ka, matlfini, aur pit imez qai k & &n& , dil kd jalni, aur khafif 
munh kS dnd, dard 6nkh ke papoto© me©, aur dhundhli dikMf 
deni, dil ki dharakni, phureriyi© dm, aur gihe mihe filij. 

Madljah.— Luibdir asbrubab bakasrat pilii jiwen aur bare mu- 
layyan pichkiryi© di jawen. Sard luibdir nishisti wiste iiihdi 
karne iodine ke dewe©, agar salts iodine ki khiyi bai ek qadre 
khafif solution cbloriue k d istamil karen. 

Shandkht. 

Iodine ke sabz! siyih miil cbbilke se bote bain, aur ek sau 
bis darje garmi me© ek gol banafsha ke rang ki gis ho jiti hai, 
wuh mushkil se galti hai pim men ki jisse kacbe nishaste kd rang 
nafarmini ho jiti hai. Usse jild bhuri ho j&ti hai magar wuh 
rang fauran jiti rabta bai. Wuh nabatiti rangaton ko bigir deti 
hai, misl dilute chlorine ke aur qarib qarib waisihi bu rakhti hai. 
Hydriodate of potash bithi deti hai raskafur ko ek carmine yane 
mabawar surk rangat kd aur acetate of lead ko ek acbche sard 
rang kd. 

PHOSPHORUS. 

Aldmaien.— In ki bhi mid alimate© mujtameh hamuiiyit ke 
hoti hai© mai aise ek garam zaiqe ke ki goyfi lahaan munh men 
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Treatment . — No specific antidote is known ; but vomiting should 
be excited by large draughts of water mixed with magnesia. Oil 
and fatty substances must be avoided, as they dissolve the phos- 
phorus. 

Tests . 

If phosphorus, or the rejected contents of the stomach after it 
has been taken, be boiled in a retort, (having its beak under water) 
with a solution of caustic potash, phosphorated hydrogen gas is 
formed, which explodes with a green flame as soon as it reaches 
the surface of the water. 

IRRITATING POISONS. 

Such as colocynth, hellebore, scammony, meadow saffron, elate- 
rium, savine, squills, gamboge, aud euphorbium. 

Symptoms . — The general effects of this class of poisons, are an 
acrid, pungent taste, with more or less bitterness; excessive heat; 
great dryness of the mouth and throat, with a sense of tightness 
in it; violent vomiting, and the efforts are continued, even after 
the stomach is emptied; purging, with great pain in the stomach 
and bowels; pulse strong, frequent and regular; breathing often 
quick aud difficult ; appearance of intoxication, the pupil of the eye 
frequently dilated; insensibility resembling death, the pulse now 
becomes slow, and loses its force, and death takes place. If applied 
externally, many of them produce violent inflammation of the skin 
with blisters or eruptions of pustules. 

Treatment . — If vomiting has been occasioned by the poison, and 
the efforts are still continued, they may be rendered easy by large 
draughts of water or thin gruel; but if symptoms of insensibility 
have come on without vomiting, it ought immediately to be excited 
by the sulphate of zinc or some other active emetic, and after 
its operation, a strong purgative should be given. After as much 
as possible of the poison is got rid of, a very strong infusion of 
coffee, or vinegar diluted with water, may be given with advantage. 
Camphor mixed with aether may be taken frequently, and if insen- 
sibility be considerable, warmth, frictions, and blisters may be 
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chabriyri hai. Ek yri do grain iske mashhur haiu wriste mrir- 
drilne ke. 

Madljah . — Makhsus zaharmohra is kri hanoz daryrift nahin hua, 
siraf magnesia milriya lma print men bakasrat pilri kar qai karri- 
wen. Chtfnki rogan aur cbarbidrir chizon se phosphorus gal jritfi 
hai lihrizri un se parhez karriwen. 

Shandlht. 

Agar phosphorus ja muUirij maw ad medeh ko lekar ekbhubhke 
men ki chonch uski nril ki niche pain tak rahe hamrali ek gliole 
hue caustic potash kc josh karen to phosphorated hydrogen 
gris ban jritri hai jis waqt ki wuh satah pani men pahunchta hai ek 
sabz shole ke sath urh jritri hai. 

IRRITATING SAMtJMIV'AT. 

Misl hinzal, kutki, saemonia, z.iffran, M »£erium, sevine, jangli 
piyrij, usrira rcwancl, aur cupliorbimn. 

Alamalctj — Iksar trisirrii is qism ko z ah r on In’ yun hoti liain 
yane char eharri tez mazri kam o hesh talkhi m u, giirrni mutwa- 
tir, khushki-i-dalian o lialq mai malm hone subkiyat ke, qai 
ba^hiddat riti hai hattri ki mcrlri khrili hone kc bn 1 bln qai hi karne 
kri irrida jari rahtri hai. J)ast ate rahtri ham mai dord medeh aur 
antariyon ke. Nabz tez aur baqriidah rabti hai. Sans jald aksar 
diqqat ke sath atri hai, surat madhoslu kt si ho jriti hai, patli- 
i-chasm aksar farrikh ho jriti hai aisi halat men nabz ki triqat zayal 
ho kar wuh sust parh jriti hai aur maut a jriti liai. Agar un men 
se koi badan par lag jriwe to sozish jild paid a karti hain mai riblon 
aur phunsiyon ke. 

Madljah . — Agar babriis khrine zahar ke qai riti hon aur ji 
matlrinri rahe to pani aur pich bakasrat pilakar tiskin den. Agar 
airimat behoshi bilri qai ke numriyan hon to fauran sulphate of 
zinc yri kisi auradwiyah tez qairiwarse qai karriwen, aur bad is amal 
ke ek tez jullrib den; bad infarrig-i-zahar hattul imkrin ek tez 
khisrindah qahwri yri sirkri Japkrie hue print ke srith dewen to 
faidah bakshegri. Krifur hamrah cether ke aksar dewen, aur 
agar behoshi tasauwar ho to senken, mrilisheg, aur blister lagriwen; 
agur sozish yri koi aur ^hatamrik bais lrihaq howe to un kri |lrij 
mamuli kareg. 

2 x 
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employed. If inflammation or any other dangerous consequences 
ensue, they are to be treated in the usual manner. 

Remember 

That plants whose flowers have five stamens, one pistil, one 
petal, and whose fruit is of the berry kind, may at once be pro- 
nounced as poisonous. The umbelliferous plants which grow in 
water are mostly poisonous, and such as have the corolla purple 
and yellow may be suspected of being so. 

NARCOTIC POISONS. 

Such as belladonna, datura, nux vomica, digitalis, henbane, 
camphor, opium, cocculus indicus, and tobacco. 

Symptoms . — If taken into the stomach, or applied to a wound, 
occasion stupor, numbness, heaviness in the head, a desire to 
vomit, slight at first, but afterwards unsupportable, a sort of intoxi- 
cation, pupils of the eyes dilated, furious or lively delirium, some- 
times pain, convulsions of different parts of the body, or palsy of 
the limbs. The pulse is variable, but at first generally strong and 
full, the breathing is quick, and there is a great anxiety and dejec- 
tion, which, if not speedily relieved, soon ends in death. When 
nux vomica, or its active principle strychnia, has been taken in 
an overdose, it produces symptoms very similar to lockjaw, but 
which have a much more rapid progress than either idiopathic or 
traumatic tetanus, and require the immediate use of the stomach 
pump to save life. Iodine, chlorine, and bromine have lately been 
considered antidotes. 

Treatment . — The stomach to be well evacuated by giving four 
or five grains of tartar emetic, or from ten to thirty grains of the 
sulphate of zinc, and repeating it every quarter of an hour, ti)l the 
full effect is produced ; this may be assisted by tickling the throat 
with a feather or the finger. Large and strong clysters of soap 
dissolved in water, or of salt and gruel, should be speedily admi- 
nistered, to clear the bowels, and assist in getting rid of the poison, 
and active purgatives may be given after the vomiting has ceased. 
When as much as possible of the poison has been expelled, the 
patient may drink alternately, a teacupful of strong Infusion of 
coffee, and vinegar diluted with water. If the drowsiness, which 
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Yaddasht. 

Ushjdr ki jin ke phul pdnch stamens, ek pistil, ek petal, ke se 
hote hain, aur jin kd phal qism berry kd sd hai web mashur zahrili 
haip. Umbelliferous yane chuttedar ushjdr jo ki pdni men paidd hote 
hain nihdyat zahrili hain, aur makhsus jin ki ki rangat corolla, 
nafarmdni aur zard hote hain weh blii waise hi shumdr kiye jdwen. 

SAMtiMYlT MANUSHSHAH. 

Misl belladonna, dhatura, nux vomica, digitalis, henbane, kaftir, 
afyun, cocculus indicus, aur tambaku. 

Alamaten . — Inko khdne aur zakham par lagane se malum bond 
bchoshi, sun-i-jism,bhdripan sir kd, tawajjah basu i qai, subkiyat, 
ibtidd men bhdripan, anjdm men ek qism ke madhoshi, puttli-i- 
chashm fardkh. Ghazabndk yd tez hizydn, baze waqt dard tashan- 
nuj, mukhtalif atrdf-i-badan men, yd mafluje-i-azd malum deti hain, 
nabz mutabaddil, lekin ibtidd men tez aur pur. Tanaffus-i-jald, 
bare uddsi, aur mughmumi. Agar in aldmaton ko fauran tiskin 
na den to anjdm bahalakat hoga, jab ki nax vomica yd uskd tez 
strychnia be andaz kliaya hai to us se alamaten misl jdbrali band 
ho jdneke paidd hoti hain jo ki jald taraqqi pakar jate hainmanind 
idiopathic yd traumatic tetanus ke se aur matlub hota hai fauran 
amal stomach pamp bachane ko zist. Iodine, chlorine aur bromine 
chand roz se inke zaharmohra bhi tasawwur kiye gae hain. 

Madljah . — Meda khali karne ke waste chdr yd panch grain tartar 
emetic yd das se tis grain tak sulphate of zinc mukarrar o sikarrar 
pao pao ghante ke bad dewen, hatta ki unka asar paidd ho. Is 
amal ki ianat ke wdste lialq ko bazariah par yd ungli ke gud gudd* 
wen, bare aur tez pichkdriydn sabun ghule hue pdni yd namak aur 
pich ke bawdste safai-i-uma o bamadad farigh karane zahar se 
dewen, aur bad infardgh-i-amal qai ke, tez jalldb den. Wab ki hattul- 
imkdn zahar nikal gayd hai tab mariz ko chdh kd piydld bhard hud 
khisdndah qahwa aur sirkd tapkaya hud hamrdh pdni ke pildwep; 
agar khumdri joki baze waqt ziyddah rahti hai aur behoshi mai 
sakta to unka U&j yua aur guram ghusal sc na karep balki khun 
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is sometimes extreme, and the insensibility bordering on apoplexy, 
be not remedied by these means, and by the tepid bath, blood may 
be taken from the jugular vein, blisters may be applied to the neck 
and legs, and the attention roused by every possible means. If 
the heat of the body declines, warmth and friction must be perse- 
veringly used. 

Vegetable acids are on no account to be given before the poison 
is expelled, and it is desirable that but little fluid of any kind be 
given, as it promotes the diffusion and absorption of the poison. 

POISONOUS MUSHROOMS. 

Symptoms . — Exhilaration of spirits, laughter, vertigo, heat and 
pain in the stomach and bowels, with vomiting and purging; thirst, 
convulsions, faintings, pulse small and frequent, delirium, dilated 
pupil, stupor, cold sweats, and death. 

Treatment. — The stomach and bowels to be first cleared out by 
tartar emetic, followed by frequent doses of glauber’s or epsom 
salts, and large stimulating clysters. After tlie poison is evacu- 
ated, aether may be administered, with small quantities of brandy 
and water; but if inflammatory symptoms ensue, they must be 
treated in the usual manner, instead of giving stimulants. 

Test . 

It is said that when you sprinkle a little salt on the spongy 
part of the mushroom, if it turns yellow it is poisonous, if black 
it is wholesome. 

POISONOUS FISH. 

Symptoms . — In an hour or two, or often in a much shorter time, 
after stale or poisonous fish has been eaten, a weight at the 
stomach is felt, with slight vertigo and headache, and a sense of 
heat about the head and eyes, with considerable thirst, often an 
eruption of the skin, called e< urticaria,” and in some cases, death. 

Treatment . — An emetic should be speedily given, or in the 
absence of it, vomiting may be excited, by tickling the throat 
with a finger, and taking large draughts of warm water. After 
full vomiting, an active purgative should be given, to remove any 
of the noxious matter that may have found its way into the bowels. 
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babl-ul- warid se lewen. Blister gardan aur t&ngpu par bdndhen aur 
tawajjah har ek mumkindt tariq par malhuz rakkhen agar garmi 
jism kam bo jdwe to garam senk aur mdlish tawdtiir amal men 
ldwen. 


Nabatdti tezab qabalaz nikal jdne zahar ke kisi halat men bhl 
na den kyonki yib bat zarur hai ki agar qadre bhi pin! kisi tarab 
kd diyd jdwega to intashar aur juzbeyat ko ziyddah karegd. 

ZAHRlLl KHUMBHl Y i ZAMlN KA PHTJL. 

Alamaten . — Inkishdf-i-azm, hansi, ghirni, garmi, aur dard medeb 
aur amd men hota bai mai qai aur daston ke, tishnagi, tashannuj, 
gbashi malum hud karte bain, nabz mumtali tez hizydn fardkh hond 
puttliyon ka, behosbi, sard pasinc kd and jin se rnaut waqa hotf 
bai. 

Maaljah . — Medeh aurrodonkoawwal bazaiiah tartar emetic bddhu 
aksarmiqdaronglauber’s yd epsom salts aur bare qdbiz o muttharrik 
pichkdriyon se saf karen bad nikal jane zahar kc aether hamrah qalii 
miqdaron brandy aur pdni ke dcwen. Agar alamat sozish namudar 
hon to unkd ildj bataur mamuli bajae dene adwiyat muqawwi ke 
karen. 

Shanakht. 

Kahte hain ki qadre namalc agar tar khumbhe par dalenaur wuh 
jsard bo jdwe to zabrili hai, agar siydh ho jawe to acbbi hai. 

ZAHRfLl MACHHLl. 

Alamaten , — Ek ya do ghante ya thori hi der men bad azdn bdsi 
yd zabrili macbhli khane ke, girdne i medeh, khafif gbirni, daurdn- 
i-sir aur malum hond garmi kd, sir aur dnkhon men mai tishnagi-i- 
mufrit, aksar ukbar jdnd jild kd jis ko urticaria kahte bain wdqa bo 
kar maut d jati hai. 

Maaljah . — Fauran emetic ke sdth qai kardwen, darsurat na bone 
emetic ke garam pdni bakasrat pildke aur halaq ko ungli se gud 
gudd kar qai kardwen. Bad azdn bakhubi qai ke ek tez julldb ba- 
wastejrafa khardb medeh ke ki jo rodon men dakhil bo gayd hai deweQ. 
Birkd aur pdni bad madljdt mazkurain pildke amal men & chukd bai 
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Vinegar and water may be drank after the above remedies have 
Operated, and the body may be sponged over with vinegar and 
water. Water made very sweet with sugar^ to which sether may 
be added, may be drank freely as a corrective, and a very weak 
solution of alkali has been recommended to obviate the effects of 
the poison. If spasms ensue after evacuations, laudanum in large 
doses is necessary. If inflammation ensues, it is to be treated in 
the usual manner. 

STINGS OF VENOMOUS INSECTS. 

Symptoms . — In general the sting of these insects causes only a 
slight degree of swelling, but occasionally the symptoms are more 
violent, sickness and fever are produced by the intensity of the 
pain, leading occasionally even to death. 

Treatment . — Hartshorn and oil may be rubbed on the affected 
part, and a piece of cloth, moistened in the same, or in salt and 
water, may be kept upon it, till the pain is removed. A few drops 
of hartshorn may be given in a little water, and a glass or two 
of wine or brandy and water may be taken. Immediate relief 
has been known by making a paste with ipecacuanha powder and 
water, and laying it on the part for some time. Should inflam- 
mation ensue, it is to be subdued in the usual manner. 

CANTHARIDES AND THE TELINI FLY. 

Symptoms . — Nauseous odour of the breath, acrid taste, burning 
beat in the throat, stomach and bowels; frequent vomiting, often 
bloody, with copious bloody stools, excruciating pain in the 
stomach, painful and obstinate priapism, with heat in the blad- 
der, and strangury or retention of urine, frightful convulsions 
and death. 

Treatment . — Vomiting to be excited by drinking sweet oil, 
sugar and water, milk, or linseed tea, very freely. Emollient 
clysters should be administered, and if symptoms of inflammation 
of the stomach, kidneys, or bladder should come on, they must be 
subdued promptly in the usual manner. Camphor dissolved in oil, 
may be rubbed over the abdomen, and on the thighs, and the warm 
bath should be given. 
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pildwep aur jism ko sirke aur pdni se nam karen. Pin! shakar so 
nihdyat shirin kar ke us men aether mildke bakhubi pildyd jfiwe 
jaisfi ki musleh aur ek balke solution alkali ki bhi ijdzat hai 
wdste rokne tdsirdt zahar ke. Agar daston kebad marord bh( ho to 
bare miqddron men laudanum kd dendzarurhai. Agarsozish paidd 
ho jawe to ildj us kd mamuli karen. 1 


NESH ZAHRtLE KIRON KA. 

Alamaten . — Amuman nesh in kiron kd siraf ek khafif si sujan 
paidd kartd hai, magar haze auqdt aldmat ziyddatar shadid hote 
hain. Basabab shiddat dard ke kusal mande tabiyat aur tap paidd 
hoti hai jisse baz auqdt maut waqa hoti hai. 

Maciljah . — Hiran ka sing aur tel muqam-i-nesh par lagdya jdwe, 
aur ek tukra kapre ka us men ya namak aur pdni men tar karke 
ta rafa hone dard ke us muqam par rakkha jawe, chand qatrah 
shdkhdhu ke qadre pdni men di jdwen, aur ek yd do glass shardb 
ke yd brandy aur pdm ke pilde jawen ; bard faidah malum hud hai 
ipecacuanha pise hue aur pani se poultice banakar muqam-i-nesh 
par kuch der rakhne se. Agar sozish waqa ho to dafiya us kfi 
bataur mamuli amal men dwe. 

CANTHARIDES AUR TELINt MAKl&lt. 

Alamaten . — Makruli bu dam ke sdth talkhi zdiqa, jalan-i-halaq, 
medeh aur rodon ke, dambadam dndqai kd, aksarmai khun ke sath 
bare bare daston lahu ke, dard medeh pechish ke sdth, pur dard 
aur shadid istddgi mai garmi-i-masdna ke, habas-ul-bol, haulndk 
shannuj, aur d jand maut ka. 

Madljah . — Mithe tel shakkar aur pam, dudh, alsi ki chdh pildne 
se bakasrat qai karawen, mulayyan pichkariyan istamdl men Idwenu 
Agar alamdt sozish-i-medeh gurdah aur masdnah ki pdi jdwen, to 
dafiya unkd bajaldi tamdm bataur mamuli karen, kdfur tel me& 
hai karke pet aur rdnopt par malcn, aur garam pani me© bithdweiju 
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BITES OF POISONOUS SERPENTS. 

Symptoms . — A sharp pain in the wounded part, which extends 
over the Jimb or body : great swellings at first hard and pale, then 
reddish, livid, and gangrenous in appearance; fainting, vomiting, 
convulsions, and sometimes jaundice; pulse small, frequent and 
irregular; breathing difficult, cold sweats, the sight fails, and the 
intellectual faculties are deranged. Inflammation and often exten- 
sive suppuration and gangrene, followed by death. 

Treatment , — A moderately tight ligature to be applied above 
the bite ; next let the bitten part be removed with the knife, and 
the wound allowed to bleed, after being well washed with warm 
water. The actual cautery, caustic, or the butter of antimony 
may then be applied freely to it and afterwards covered with lint 
dipped in equal parts of olive oil and spirits of hartshorn. The 
ligature to be removed if the inflammation be very considerable. 
Warm diluting drinks, and small doses of ammonia or hartshorn 
to cause perspiration; the patient to be well covered in bed, and a 
little warm wine given occasionally. If gangrene be threatened, 
wine may be given more freely combined with quinine. Arsenic 
has been strongly recommended. The application of the cupping 
glass immediately after the bite, or sucking the wound, might be 
very serviceable. 

Observe. 

Poisonous snakes have tubular fangs, but only one row of teeth 
on each side of the upper jaw, while the innocent tribe have two. 

TREATMENT OP DROWNED PERSONS. 

Commence inflating the lungs immediately after the body is out 
of the water, and continue perseveringly as long as it retains any 
warmth, and tfhile the limbs are flexible. Press back the larynx, 
close both nostrils, and blow forcibly your own breath into the 
lungs through the corner of a handkerchief, which you have laid over 
the mouth ; as soon as you can procure a pair of bellows, close 
the mouth and one nostril, and blow through the'other, still press- 
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KATNA ZAHRlLE SANPON KA. 

4Mmatc %< — Dard shadid muqdm zakhmon mep hotd hai, aur wuh 
tamdm uzv ya jism men jald phail jatd hai. Sujan bakasrat ibtidd 
mep sakht aur zard, badizfin surkh aur mlfi, aur saran zfihiran ma- 
lum deti hai, ghisydn, qai, tashannnj aur baz auqdt yarqda hotihai* 
Nabz bdrfk, mutharrik aur beqaidah ho jati hai, tanaffus dushwdr 
aur sard pasfaa atd hai, quwwat bdsirah zfiil ho jati hai, aurhosh-o- 
hawfis men farq fi jdta hai, sozish aur aksar baifrfit find rim kd, aur 
saran ho kar iske bad fidmi mar jatfi hai. 

3 dadljak . — Jis jagah sanp ne kata ho uske upar ek band baatiddl 
khench kar bdndhd jfiwe, aur bad izfin wuh muqdm chhuri so kit 
diyd jfiwe, aur badhu zakhm ko bakhubi garam paui se dho kar 
us mep se khun jari rakne dep; bad iskc dagh caustic, makkhan 
antimony kd us par lagayfi jfiwe, aur bad izfin lint rogh an zaitiinaur 
muqattar sharab hiran ke singke hamwazan men bhigokar us mu- 
qdm par rakkhen. Agar sozish bahut ho tobandish komauqufkarep, 
ashrubah garam aur mukhtisir mautfidcn ammonia yd hiran kd 
sing wdste pasioa lane ke dewen, aur mariz ko bistar par achchhi 
tarah kapron se dhfinken, aur kabhi kabhi tliorf garam shardb dep. 
Agar saran kd andesha ho to sharab ko quinine men mildkar ba- 
kasrat pildwen. Sankhiyfi balki niliayat munfisib tajwiz kiyfi gayd 
hai, lagdnd bhari hui singion kd bafaur kfitne sanp ke yd chusnd 
zakhm kd bahut murid hogfi. 

Tahqiqdt. 

Zahriie sdnpon ke ddnt misl nali ke hote hain, magar sirf ek 
qatdr upar ke jabron men, jo ki gharib qaum sdnpon kehar do jfinib 
hote haip. 

MAALJAH DTJBE HUE ASHKHASON KA. 

Dam kd phulnd phenpre mep shuru ho jdtd hai bad nikalne nash 
ke pdni se bahar, aur tawdtur jfiri rahtd hai kisx tarah ki garml 
p&hupchne tak aur azde us ke qfibil jumbish rahti haip, Larynx 
yane kfig ko pichhe ko dabd kar donop nathnop ko bbinch kar apne 
sfips ko bazaur andar pheppron ke ek rumal kd kond uske mupb. 
par rakh ke pahunchdwen. J is qadar j aid ho sake ek jord dhaunkniyop 
kd baham pahupchdkar muph aur ek taraf ke nathne ko bhinchkar 

» t 
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iug back the larynx or wind-pipe. Having distended the lungs 
fully, press on the chest, so as to empty the lungs ; do this alter- 
nately, imitating natural respiration. Remove the neckcloth, cut 
off the wet clothes, rub the body dry, apply dry heat in every pos- 
sible way, such as hot sand or bricks, bottles of boiling water, &c., 
as soon as you can get the body into a house, carrying it on a 
door or plank of wood, with the head raised. If the glottis be 
spasmodically closed, you must use the tracheal tube to inflate it, 
and if oxygen gas could be procured, it would be more efficient. 
Stimulants may be got into the stomach, by means of a flexible 
tube, till the person can swallow. Clysters of mustard with salt 
or brandy and water may be thrown up. Bleeding cautiously 
might relieve the congestion on the right side of the heart. Electri- 
city might be tried, passing gentle shocks through the heart, the 
body being insulated, by placing it on a shutter or door, supported 
by quart bottles, perfectly dry on the outside. Frictions are of 
doubtful efficacy, if they urge venous blood on to the heart, which 
is already oppressed. Tracheotomy may be performed, if other 
means fail in distending the lungs. Tobacco in any form is very 
injurious. 


TREATMENT OF PERSONS SUFFOCATED BY CARBONIC 
ACID GAS, HYDROGEN OR NITROGEN GAS, 
EXHALATIONS FROM PRIVIES, &c. 

If the body retains its heat, expose it to the air, and dash cold 
water over the head, neck and breasts. The lungs should be in- 
flated, the nostrils stimulated, and if the veins of the neck appear 
full, some blood may be removed from them. If the temperature 
of the body be below the natural standard, heat must be applied 
instead of cold. Frictions may also be useful. 

TREATMENT OF STILL-BORN CHILDREN. 

The lungs must be perseveringly inflated by means of a quill, 
or a small female catheter ; the heat kept up by the application of 
warm flannels, or immersion in warm water. Stimulants may be 
applied to the nose and pit of the stomach, and gentle friction 
,6 
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dusre men se phupken, magar kag yd sdns anewdli naif ko pichhe ko 
hatdkar. Phenpre ko tarodm o kamdl phuldkar bawdste khdli 
karne pheppron ke chhati ko dabdwen. Yih amal mukarrar o sikar- 
rar wdste andar jane aslf sdns ke karen. Guluband khol ddlep, tar 
kapre kdtddlen, khushk badan ko malen. Khushk chizen garam kf 
hui misl garm ret, yd inten aur botlen joshindah pdm waghairah 
ke se jis waqt ke ndsb ko ghar men le jawen usf waqt badan par 
lag6wenu Usko kisi kewar yd lakri ke takhte par sir tinchd karke 
le jdwen. Agar glottis akrdhat se band ho jdwe to turn ko ldzira 
hai ki tracheal nalkhare se us ko phunken. Aur jo oxygen gas 
mayassir dwe to khub mufid hai. Mutharrik chizen bazariah lachak- 
dar naif ke medeh men pahunchdwen jab tak ki ddmi nigal 
sake, pichkdriydn rdi ki hamrah-i-namak yd brandy anr pdni 
ke deni chdhiyen. Fasd bahoshydri karen jis se ki itrdf-i* 
dahnf taraf dil ko drdm pahunche. Electricity kd bhi imta- 
han bazariah khafif sadmen pahunchdne se dil ko karen, jism ko 
drdsteh karke yane ek kiwdr par rakh ke botlon kd sahdrd dekar 
berunf badan ko khub khuBhk kar den. Malishon men shubah hai 
tdsir karne kd, agarchi we tahrik deti bain ragon ke khun ko dilke 
jo ki abhi thahar gaya hai. Tracheotomy amal karen agar kisi 
aur taur se nd phulen. Tambaku bahar noa muzir hai. 

MAALJAH UN SHAKHSON KA JIN KA KI DAM RUK GAYA 

HAI CARBONIC ACID GAS, HYDROGEN YA NITROGEN 
GAS, EXHALATIONS PAKHANE WAGHAIRAH SE. 

Agar jism men kisi un cliizon men ki garmi hai to hawa mei_i 
rakkhen aur thande pani ke tarere sir aur sinah par deg. Phenpre 
phule hue hon, nathne jari hon, aur agar ragen gardan ki pur ma- 
lum hon to qadre khun un men se lewen. Agarchi garmi i jism 
bamujib itadal mizaj ke kam ho to bajai sardi ke garmi lagSwen. 
Mdlishen bhi mufid hongi. 

maAuah SISAKTE BACHCHE paidA hone KA. 

Ldzim hai ki phenprop ko mutwatir phulawen bazariah par y& 
chhotc zanaue cathiter se, bazariah garam patuop ya garam p4ni meg 
ghote lagane se garm rakkhen. Mutharrik chizen n&k aur qar medeh 
par lag&i jdwen, aur khafif m&lishep bhi karen, yihjliij p&gtch yd 
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should be used. These remedies should be continued for fire or 
six hours. 

TREATMENT OP PERSONS STRUCK BY LIGHTNING. 

Inflate the lungs as soon as possible, apply stimulants, more 
particularly genile electrical shocks passed through the chest 
and along the spine; keep up the temperature of the body by 
external heat, and get warm cordials into the stomach, by meins 
of the stomach-pump. 

TREATMENT OP PERSONS WHO HAVE BEEN EXPOSED 
TO INTENSE COLD. 

First use gentle friction with snow or ice water, or if these 
cannot be procured, the cold bath may be 'used, and whilst the 
person remains in it, small quantities of warm water must be 
added very slowly, so as to increase the heat gradually. The 
lungs are to be inflated. Warm wine, or any other warm fluid to 
be given, very cautiously at first, and solid food must not be 
given for many hours after recovery. 

TREATMENT OF PERSONS HANGED. 

Remove the ligature as soon as possible, and act as if it was 
a drowned person, with the exception in this case of opening the 
jugular vein, and removing if possible six or eight ounces of 
blood. Dcoth is caused rather by suffocation than by apoplexy; 
therefore, the lungs should be supplied with air without delay. 

TREATMENT OF PERSONS LABOURING UNDER THE 

EFFECTS OF LARGE QUANTITIES OF ALCOHOL, 
BRANDY, WINES, AND ALL SPIRITUOUS LIQUORS. 

Symptoms. — Intoxication, and when taken too freely, complete 
insensibility, with apoplexy or paralysis of one side : the counte- 
nance is swollen, and of a dark red colour ; the breathing is diffi- 
cult, and often stertorous, with a peculiar puffing out of the lips; 
the breath smells of liquor, which will distinguish the symptom* 
from those of spontaneous apoplexy. If the pupils of the eyes are 1 
dilated and fixed, recovery seldom takes place, 
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chhahghante tak jin rakkhep. 

MAALJAH BIJLl ZADAH KA. 

Phepprop ko phupknd chdhiye aisd jaldi jaisd kimumkin jmnthar- 
rikchizep lagan! chdhiyep, makhsus khafif electrical sadma guzdrne 
chdhiyep chhdti anr darbab sulb ke, garmi jism k! bach&ni chdhiye 
bazariah beran! garmi ke, aur garam mufarrah-ul-qalb chizep ba- 
wasile stomach-pump ke medeh men pahunchdwep. 

MAALJAH SURDl ZADEH KA. 


Ibtidd men baraf y & baraf ke pdni se mdlish karen ; agar yih 
bdbam nd pahuache to sard pdni men bithdwen. Asnde is amal ke 
qadre, qadre garam pdni bawdste ziyddah karne garmi ke dhiste 
dhiste mildte rahen, phenpron ko phuldte rahep. Garam shardb 
yd koi aur garam raqiq cbiz bhi dete rahen bahut khabarddri 
se ibtidd mep, aur sakht ghizd achcbe hone ke bad kitnehi 
ghanton ke na den. 

MAALJAH PHANSt YAFTAH KA. 

Ban dish ko fauran dur karke wuhi amal kdm men Idwep jaisd ki 
dribe hue ddmi kd; makhsus is hdlat men habl-ul-warid kholkar 
chhah yd dfh ounce khun lewen, maut ldhaq hoti hai ziyddahtar 
damghutnese, banisbat sakta ki lihdzd phenpron kebildtdmulhawd 
paliunchdwen. 

MAALJAH marIzAn moassarah beandAz alko- 
HOL, BRANDY, SHARABEN, AUR TAMAM 
# MUQATTRAT SHARABON KE. 

Alamaten . — Madhoshi hoti hai aur jab ki bakasrat piye haip 
bilkul behoshi ho jdti hai mai sakteh yd fdlij kisi ek itrdf ke. 
Chehrah suj jdtd hai aur siydhi chhd jdti hai. Diqqat-i-tanaffus 
aur aksar stertorous yane kharkhara sdth ek makhsds bhambhrdhat 
hoptop ke. Sdps men se shardb ki si bu dti hai jiBe ki tamis 
khudrau paidd hone sakteh ki hogi. Agar putli-i-ehashm far&kh 
aur baith jdwen to shafd pdnd shdz hai. 
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Treatment.— A. powerful emetic of sulphate of sine or tartar 
emetic should be got into the stomach as soon as possible, and 
if the person has lost the power of swallowing, a flexible catheter 
or tube, should be the means of conveying it there. The vomiting 
should be encouraged as much as possible with ;warm water; and 
large active clysters of salt and water should be thrown up. The 
patient should be placed erect, and if the countenance and other 
appearances are not improved after these means have been used, 
the jugular vein may be opened, and cold wet clothes applied to 
the head, particularly if the body is hotter than natural. If the 
extremities become cold, warmth and friction should be persever- 
ingly used. 
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it adljah . — Ek tez qai sulphate of zinc yd tartar emetic fauran 
medeh men pahunchfikar kardwen, aur agar tdqat nigalne ki na ho 
to hazariah lachakdar cathiter yd nali ke wahdn tak pahunchdwen. 
Bawdste idnat qai ke garam pdni jittd ki ho sake pildiren, aur bare 
tez namak aur pdni ki pichkfiriydn den. Mariz ko sidhd bithdwep, 
aur agar chehre par in amaliydt se daldlat behtari ki nd daryaft ho 
to faBd habl-ul-warid ki len aur sard pdni men tar kiyd hud kaprd 
sir par lagdwen makhsus us hdlat men ki garmi-i-Jism ziyddah 
hai nisbat asal ke. Agar dast o pd sard ho gae hain to senk aur 
mdlish kd istamdl karen. 



PART V. 

OK 

DOMESTIC SURGERY. 



BA'B PANJAM. 
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PART V. 

OK 

DOMESTIC SURGERY. 


Question . — How is blood-letting generally effected ? 

Answer. — Either by leeches, cupping or the lancet. 

Q. — Which method on the whole has the advantage ? 

A . — Cupping, because a certain quantity of blood can be 
obtained very quickly, and without exhausting the patient, and 
from any particular part whence it is desirable to be drawn. 

Q. — When leeches come off, how is the bleeding to be encou- 
raged ? 

A. — By first sponging off any clotted blood there may be, and 
then covering the part with a warm bread and water poultice, 
which is to be changed every half hour, so long as you wish the 
blood to flow. 

Q. — If a leech-bite should bleed for many hours, and the usual 
remedies fail in stopping it, what should you do ? 

-4.— Thrust a moderate size, thin needle into the skin, on one 
side of the bite, and bring its point out well on the other side; a 
piece of strong silk or thread is then to be tied or wound round 
it beneath the two ends of the needle ; this generally stops the 
bleeding. After three or four days the thread may be cut, and 
the needle very carefully removed. 

Q. — Should this however not stop the bleeding what should yon 

then do? 

A. — Thrust into the bottom of the wound a bit of thin iron 
wire heated white hot, which has seldom been known to fail to 
stop the bleeding. 

Q. — If the usual cupping instruments are not at hand what sub- 
stitute would answer ? - 

A . — A small tumbler or tea.cup, a bit of lighted tow ox pap«F* 
and a sharp razor or pen-knife ? 

Q. — How is the operation to be performed ? 

‘6 
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BlB PANJAM. 


DAR BA'B NASARJARI', VANE JARRAfll' KE. 

Sawal . — Aksar khun kistaur se nikdlte hain ? 

Jawalf . — Jonkon se, yd singi lagdnen se, y d nashtar lagdile s<*. 

S. — Sab men’kaunsi tarkib mufid hai? 

J. — Singi mufid hai,isliye ki jis qadar khun nikdlnd m&tlubhdis 
ki zariyai se jald nikal saktd hai, aur istaur se khun nikdlne se 
bimdr kamzor bhi nahin ho jdta hai, aur jis muqdmse khun nikdlnd 
manzur hai wahip se nikal saktd hai. 

S. — Jab jonken girparen toijrae khun kistaur se jdrirakkhajdwe. 

J. — Awal jo jama hud khun ho us ko sponge se sdf kare, bddhu 
garam poultice roti aur pdni ke bandkar usi muqam par bdndh 
dewe, aur jab tak nikdlnd khun kd matlub ho us waqt ddh ddh 
ghante men us poultice ko badaltd rahe. 

S. — Agar jonk ki dank se bahut arse tak khun jdri rahe, aur 
mamuli tadbiron se wuh khun band na howe to kyd ildj kare ? 

J. — Jopk ki dank lagne ke muqdm ki ek taraf se jild mep ck 
miydni bdrik sui ghusd de, aur dusri taraf so uskd sira nikdle, us 
waqt mazbut resham, yd dore sui ke donon sire ki niche se bandhe 
yd lapete, aksar is tadbir se khun ruk jdtd hai, bad tin chdr roz ke 
wuh dord ka$ diyd jdwe, aur sui baihtiydt nikdli jdwe. 

S . — Agar is tadbir se bhi khun na thambhe to kyd tajwiz amal 
mep dwe ? 

J.— Zakham ki niche ek bdrik tdr lohe kd is qadar garam kar ke 
ki wuh sufed ho jdwe wuh tdr us mep ghusd di^d jdwe, yih tadbir 
bahut kam khun ki roknen men kdsir hoti haii 

— Agar singi lagdne ki mamuli dldt manjud na howen to us 
ki jagah kyd tadbir, aur kis chiz se kdm Kyd jdwe ? 

J. — £k chhotd sd dbkhord yd piydlah chdh kd aur ek tukrd jalte 
hue san yd kdgaz kd, aur ek tez ustarah yd kalam tardsh. 

In chizofi se kyugkar khun nikdld jdwe. 
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A . — The lighted tow or paper is to be placed in the tnmbler or 
toa-cap, and when warm, and the air rarified, it ia to be turned 
down on the akin; when the akin ao covered becomes red or purple 
from the congested blood, tbe cup must be taken off, and the akin 
scarified with the rasor or knife, after which the cup or tumbler 
ia to be put on again as at first and renewed according to the 
quantity of blood required. 


Q. — "Where is bleeding with a lancet commonly performed ? 

A. — At the bend of the elbow, and sometimes, though very 
seldom, on the top of the foot. 

Q. — Ia there any danger to an unpractised person in bleeding at 
the elbow ? 

A.— Yes, very great danger of wounding an artery at the time 
of opening the vein. 

Q. — How do the veins of the arm generally run ? 

A. — Along the arm, and upon its outside, runs a large vein 
from the root of the thumb up to the shoulder; and on its inner 
side another of equal aize from the little finger into the arm above 
the elbow. A third vein of nearly equal size makes its appearance 
at the top of the forearm, just below the elbow, and very soon 
divides into a fork, one branch of which turns to the inner vein, 
and the other into the outer vein just above the bend of the joint. 

Q. — Which is the proper vein to be opened ? 

A . — The outer branch of the middle vein. 

Q. — Before opening this vein, what should you always do ? 

A. — Pat .the point of my finger on it and ascertain if there 
should be an artery under it, which may be known by its pulsation ; 
should there be an artery there, and no other vein visible, I must 
then open it with the greatest caution. 

Q. — Why should you sot bleed in tbe inner branch of tho 
middle vein ? 

^4.— Because the great artery of the arm runs close behind it 
generally. 

Q. — How would you proceed to open a vein at the bead of the 
arm? 
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/.—Jaltfi hud san yd kdgaz us dblf;horah yd piyflah chdh men 
rakhe, jis waqt wuh bartan garam ho jdwe aur ns ke andar M bawd 
latif ho jdwe us waqt us bartan ko jism par ulat de, jis w$qt ki 
uskeandar ki khdl surkh yd argawdni basabab congested blood yane 
munjamid hone khun ki ho jdwe us waqt wuh bartan utdr liyd jdwe 
aur us tarah yd qalam tardsh se khdl men shigdf diyd jdwe, bdd us 
ke piydlah yd dbkhord badastur sdbiq phir clhdnp diyd jdwe, aur 
isi tarah mutwdtir kartd rahe, jab ki khun bamiqddr matlubah 
nikal jdwe. 

8 . — Elis muqdm par khdn bazariah nashtar nikdlte haip. 

J. — Kohne ke kham par se, aur panjah ke papw ke upar se agar** 
chi yahdn kd khun bahut kam nikdld jdtd hai. 

8 . — Agar koi fasd lene men muhdrat na rakhtd ho wuh sharks 
kohni par fasd lewe to kuch jde andeshd to nahin hai? 

J . — Albattah bahut andeshd hai ki shay ad barwaqtlagdnenashtar 
ke rag par kahin shiryan par zakham na ho jfiwe. 

S . — Hagen kis tarah se waqa hain? 

J. — Bfinh ke upar Be niche tak aur bfihir ki taraf bdph ke ek barf 
rag anguthe ki jar se kandhe tak hai, aur bdnh ke andar ki taraf ek 
aur rag usi qadar barf angusht khinsar se kohni tak hai, aur ek 
tisri rag tdkhminan usi qadar bare aur agle hdth ke upar kohni ke 
niche hi namddfir hai, aur wahdn se age uski do shdkh ho gain 
hain, ek shdkh to andar ki rag ki taraf aur dusri ba&imt bdhir kirag 
ke upar us muqdm ke, ki jahdn kd jor wdqa hai. 

8 . — Kaunsi rag kd kholnd wdjib hai ? 

J. — Bich ki rag ke bahar ki shdkh ko khold jdwe, 

S . — Qabal az kholne is rag ke kyd kf yd jdwe? 

J. — Apni ungli ke sire ko us rag par rakkheaurdarydftkarekius 
ke niche koi shirydn bhi hai, hond shirydn kd bazariah hark at 
us shirydn ke tamiz ho saktd hai, agar wahdn shirydn maujud ho aur 
koi dusri rag wahdn zdhir howe, us surat mep baahtiydt tamdm us 
rag men fasd li jdwe. 

ki rag ke andar ki shdkh men fasd kyup uahip kholte? 

J.~Is liye ki bdph Id bap shirydn bdph mep upar se niche tak 
aksar pichhe us rag ke wdqa hoti hai. , 

Jis muqdm par ki bdph mep kham waqa hai, w&hdp ki fasd 
kyupkar kholi jawe? 
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" should take a piece of broad tape or ribbon, and turn it 
twice round the am, a hand's breadth above the elbow, and tie 
ite ends in a bow knot, so that I might 1 easily loosen it. 

<3.— What is the object of thus binding the arm ? 

To prevent the return of the blood, and make the veins 
swell, and jut well up. 

Q. — Having applied the bandage, what else would you do ? 

A. — I should take hold of the forearm, and apply the palm of 
my left hand and fingers just below the elbow, and pass my thumb 
over the outside, so that its tip might lie upon the vein to he 
opened, and by slightly pressing prevent its rolling. I should then 
hold the lancet between the thumb and forefinger of the right 
hand, turning its scales or covering forwards, to be out of the 
Way. My other three fingers of the right hand are then to be 
gathered together, and rested on or near the left thumb, so as to 
form a rest for the foreGnger and thumb holding the lancet, the 
point of which being brought down to the skin, is made to pierce 
it and the vein together, with a swinging motion upwards, upon 
which the blood would immediately flow out. 

Q. — When the required quantity of blood is taken, what would 
you do ? 

A . — Untie the tape, cleanse the wound with a sponge of any 
blood, and fasten a pad of folded cloth three or four times doubled 
over it with a bandage in shape of a figure of 8, taking care not 
to tie it too fast. 

Q. — What objection is there to fastening the bandage very tight? 

A. — The blood could not pass through the unwounded veins 
which would swell, and the blood would then burst open the vein 
that had been closed. 

Q. — If you wanted to open a vein in the foot, how would you 
proceed ? 

A. — I should tie a garter tightly round the leg, immediately 
below the knee, and when the veins had swollen I should open the 
largest of them on the top of the foot, making the incision length* 
ways. 

* Q. — When you had taken sufficient blood from your patient, 
how would you stop the bleeding ? 
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Ek tukrd chaure niwdar yd fite kd lekar bduh men aur ek hdth 
ke fdsle par apar ki taraf niche ko do pher dekar bdndhd jdwe, aur 
us ke donon sire par ek girah bonot yane derh girahlpgdi jdwe tdki 
bads&ni dhili ho sake. 

S. — Is tarah bdnh ke bdndhne se kyd fdidah hai ? 

J, — Tiki khun ulat kar na jdwe, aur rag phul ns jive, aur khdn 
achchhi tarah se nikle. 

S . — Bad bdndhne is band ke phir kyd kiyd jdwe? 

J. — A.gle hdth ko pakarle aur Men hdth ki hatheli aur ungaliydn 
nithe kohni ke lagdde,aur anguthe se bahar ki taraf dabawe, istaur 
se ki uskd sird us rag par wdqa howe ki jis kd kholnd manzur hai 
aur zard us ko dabd de ki us muqam par se dhalak na jdwe, us waqt 
dahnehdth men darmiydn anguthe aurangusht shabbdbe se naahtar 
ko pakre aur us ki donon dhakne ko donon taraf se khol de aur 
bdqi tin ungaliyan dahne bath ki jama karke upar yd nazdik bden 
hdth ke anguthe ke lagdi jawen, yd ki angusht shabbdbe aur 
anguthe ke wdste ki us men nashtar hotd hai sahard ho jawe aur 
us nashtar ki nok pds post ke ldkar us post aur rag ko ek hi dafah 
shigdf diyd jdwe aur upar ki taraf us nashtar ko harkat dekar 
nikdle, taki khun jald nikalne lage. 

S. — Jab ki khun bamiqddr matlubab nikal dwe us waqt kyd kiyd 
jdwe? 

J. — Us fite ko khol ddle aur sponge se khun jo lagd ho sdf kare 
aurekgaddi men char tah kapre ki karke ek patti se bashakl hindse 
angrezi dth ke us jagah par bdndhe, magar ihtiyat rakkhe ki bahut 
khinch kar na bandhe. 

S. — Us patti ko zor se bdndhne men kyd haraj hai ? 

J. — Tdki khun unhin ragon men na utr jdwe jin ko shigdf nahin 
diyd gayd, wuh ragen phul jdwengi aur is sabab se Vhun us rag ko 
jo band ki gai hai phir phdr degd. 

S. — Agar kholnd fasd ka panw men markuzho to kyd kiyd jdwe? 

J. — Rdn ke niche ek patti khinch kar tdng men bdndhi jdwe, aur 
jab ragep phul jdwen to us waqt sab se barf rag jo panw ke upar 
ho us men nashtar lagdyd jdwe magar shigdf lambdi men diyd jdwe* 

S.— Jab ki bimfir kd khun hasb miqddr zarurf nikal jdwe us 
waqt khun kis tarah band kiyd jdwe ? 
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A.— I should take the garter off, let my patient lie down at full 
length, and close the wound with a pad of lint and a strip of stick* 
iug plaster. 

. HOW TO PUT ON A ROLLER OR BANDAGE. 

Question .—* How would you roll a leg ? 

Answer . — I would take a single headed roller in my right hand 
holding its circumference between my thumb and fingers, and lay its 
loose end on the top of the foot at the root of the toes, and fix it 
there with the thumb of the left hand, whilst the roller itself is 
tarried beneath the sole and round the foot, and twice or thrice 
round in the same place till it gets a hold on the foot. The roller 
is then to be turned round and round the foot towards the heel, 
each turn half covering the former one, and as the roller passes 
beneath the foot, I take it from the right to the left hand, and 
then as it passes over the foot, from the left to the right hand 
again. Having arrived at the instep, I now carry the roller round 
the ankle, make it descend to the opposite side of the foot from 
which it had been brought, pass it beneath the sole, and then 
carry it round the ankle again. The roller is then to be turned 
round the leg, each turn half covering the former, and delivered 
from hand to hand alternately, from within to without, or from 
without to within, according to which leg I may be rolling. This 
is to be continued till I reach the calf of the leg, when the bandage 
must be reversed to make it lay flat. 

HOW TO ROLL THE THIGH. 

This is merely continuing to roll spirally from above the knee 
to the groins, having reached which the two or three last turns 
must be tacked together, and then a turn or two made round the 
hips, and these tacked to the roller on the thigh, so as to prevent 
it slipping down. 

HOW TO ROLL THE PORE-ARM ALONE, OR THE 
UPPER ARM ALSO. 

It is generally only begun at the wrist, and rolled upwards, but 
if the fingers and hand become puffy and uneasy, as they some* 
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J . — Us pat tf ko khol diy & j dwe, aur bimdr ko pd©tr pbdildke lit& 
diyd jdwc, aur zakham ko bazariah ek gadd( lint kapre kl aur ek 
phdah marham sticking plaster ki bdndh diyd jdwe. 

TARKlB BANDHNE ROLLER YA PATTl Kl 

S . — Tdng par kis tarah roller bdndhen ? 

J. — Ek roller ki jis kd ek sirab khuld ho dahne hfith men pakro 
aur us ke guldi ko anguthe aur ungliyon ke bich tharabhe aur 
uskd khuld hud sira pdnw ke upar unguthe ki jar men lagd de us 
waqt us ko bain hdth ke unguthe se us maqto par sahdre, aur 
us roller ko talwe ke niche aur pdnw ke gird le jdwe aur usi tarah 
do tin lapet usi jagah men dewe jab tak ki panw wuh roller khub 
mazbut pakar le bad uske us roller ko airi ki taraf se pd&w par 
kai lapet dekar bdndhe, is tarah ki har lapet men pahld lapet ddhd 
dabtd jdwe, aur jab ki roller pdnw ke niche se guzre us ko ddhnl 
taraf se Min taraf le jdwe, aur jab ki pdnw ke upar ko dwe 
us waqt Min se dahni taraf ko phir pahunchdwe, us roller ko‘ 
pushtqadam par pahunchdkar takhnen ke gird le jawe aur pdgw ke 
stone ki taraf se utdre, jahdn se ki us ko palile nikdld thd, badhd 
talwe ke niche senikdl karphir taknepar lapete, bad us ke us roller 
ko tdng ke gird lapete is tarah ki har lapet men pahld lapet ddhd 
dab jdwe, aur ek hdth se dusre hath men bdri bdri andar ki taraf 
se bdhar ki taraf yd bdhar ki taraf se andar ki taraf mut&biq 
mauqa tang ke, ki jis par roller bdudhd jdwe us ko chhortd rabe, 
aur isi tarah lapettd rahe, jab ki tdng ki pindli tsk pahunche, 
wahdn se us patti ko ulatkar us ko bardbar mildkar bdudli dewe.' 

TARKlB BANDHNE ROLLER Kl JANG MEN. 

Siraf pech dar pecli ghutue ke upar se us roller ko groin ydne 
jangdse tak bdndhtd chald jdwe, aur jab wahdn pahunche do tin 
lapet picbble tank dewe, aur ek do lapet kuleh par bdndhe, aur un 
ko roller ke sdth jang men tank dewe taki wuh niche ko n& phial 
jawe. 

TARKlB ROLL BANDHNE Kl XJNGLl PAR YA 'O'PAR Kl 

BANH PAR. 

Bandish is ki aksar hdth ki kaldi se shuru hokar upar ko chale 
hai, magar jo tmgliyfin aur hdth phul jdwes aur dard hone lage ki 

3 a 
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times do, it will be necessary to roll each finger separately with a 
narrow bandage, and then roll the fiand itself to the wrist, after 
which the arm must be rolled as directed, 

HOW TO ROLL THE BELLY OR CHEST. 

A flannel bandage is generally used, about two hands breadth, 
and six yards long. The roller is put on spirally up and down 
till it be exhausted. It is best to tack it through the first two or 
three rolls before proceeding further, otherwise the bandage soon 
gets loose. 

Question . — What form of bandage would you employ to keep a 
poultice on in cases of fistula, or a sore in the groin ? 

Answer . — A bandage formed in the shape of the letter T 

Q. — How would you apply it ? 

A . — That part of the bandage answering to the head of the 
letter forms a belt, which ties round the belly immediately above 
the hips, and should be made of linen a hand's breadth wide. The 
stem of the letter is formed by a piece of linen double the width 
of the former, and sewn by one end to its middle, so that it lies 
against the loins. This piece should be of sufficient length, 
that it may be brought forwards, and upwards, between the 
legs, to the front of the belt, over which its loose end is to be 
turned, and being split a little way down, the two loose ends thus 
made may be brought forwards and tied, or it may be sewn to the 
belt without splitting. If with this bandage a poultice has to be 
confined on the groin, the tail piece must be inclined to that side* 
and fastened to the belt as may be necessary. 

THE MANY-TAILED BANDAGE. 

Question . — Describe the composition of a many-tailed bandage 
and its use ? 

Answer . — This bandage is made of linen, and consists of one long 
band of roller, width three inches, across which transverse pieces 
of the same width, but of sufficient length for their ends to 
Overlap each other after surrounding the limb, are laid, one-half 
coveting the other, and, thus placed, are sewn at their middle, to 
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bite imqdt aisd ittafdq hotd hai us surat men bar ek ungli men 
judi judi kamchauri pa(ti bfindhi jawe aur bddhu hdih par k&ldi 
tak roll bdndhd jdwe aur niche se bdnh par hasb hiddet maxkiireh 
bdla roll bdndhd jdwe. 

TARKlB PET YA CHHAT t PAR ROLL BANDHNE K f. 

Is kdm men flannel ki pa£ti do hdth chauri aur chhab gaz Iambi 
aksar kdm dti hai, roller ko upar aur niche pech dar pech bdndhte 
bain- Jab tak ki sdrd lipat jawe mundsib yih bai ki do yd tin lape$ 
dekar us ko tdnk dya jdwe, warne wub bandish jald dhili ho 
jdti bai. 

S . — Kis surat ki patti waste lagdne poultice ke ndsur yi zakbm 
jang par bakar dm ad boti bai ? 

JT. — Patti basbakl angrezi haruf bar! ti ke (T) hoti hai? 

S . — Yih pa$ti kyunkar b&ndhi jawe ? 

J. — Wah hissd patti ka ki jo bashakl upar ke bisse us haraf ke 
bai, wah bataur patti lapeta chdhiye, us ko gird pet ke upar 
kulah ke bdndhte bain, chdhiye ki wub patti linen kapre ki hdth 
bhar chauri banal jawe, aur patti ki bajde niche ki shdkh us haraf 
ke hoti hai wub linen kapre ki do hdth chauri bandi jdwe aur ek 
sira uskd bich men us patti ke si diya jawe taki wuh kamar ke 
upar para rahe, yih tukrd tul men is qadar mukhtafi ho ki dge aur 
upar t&ngon ke bich men se us patti ke samne tak pahunche, 
wabdn us ka dusrd sira jo khuld bo lapetd jdwe, aur zard us ko 
pbdr kar donon sire ki ildhdah ho jdwenge ; dge konikdlkar bdndh 
diye jdwen, yd patti men wub sira bild sarkdne ke si diyd jdwe ; agar 
is bandisb se poultice jdng par qdem rakhi jdwe to pichhld sird 
us taraf ko sarkd diyd jdwe aur hasb zarurat patti men bdndh diyd 
jdwe. 

TABKlB KAl SHA'KHDA'R PATTI BA'NDHNE Kl. 

S . — Tarkib kai sh&khdar patti ki aur fuwaed uske bayan karo. 

J . — Yih patti linen kapre ki bani hai, aur wuh patti bahut 
Iambi roller ke baarz tin inch chauri hoti hai, aur uake bich men 
kai 6? i pattiy&© uai qadr chauri magar am lapete ki un ke sire bad 
bandisb hone 6pas men har ek azv ke lipatne ke qfibil rahen lagii 
iiti hain, is tarah ki fidhi pa# se upar ki patti dab jiwe, aur is 
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the long band. It is employed for the purpose of supporting a 
limb, and it may be also for keeping on dressings or poultices, 
-when the patient iB so feeble that be cannot bear the fatigue of 
having his leg rolled. 

Q . — How is this bandage applied ? 

A . — The limb is gently raised of sufficient height to slip the 
bandage beneath it, the long band being placed in correspondence 
with the length of the limb ; the ends of the cross pieces are then 
pulled out, and laid smoothly and regularly upon the bed, which 
done, they are turned over the leg alternately, from below upwards, 
one over the other, till the whole limb is completely enveloped. 

SWOLLEN VEINS. 

Question . — Describe the appearance of varicose or swollen veins 
and the class of people most liable to them ? 

Answer . — Labouring people, especially women, and often those 
who are careless of their bowels, allowing them to be continually 
costive. The veins of one or both their legs become very large and 
swollen after long standing about, and towards evening, the limb^ 
becomes heavy and painful, and walking wearisome and difficult; 

v 

very often the skin inflames on some part of the leg and an ulcer 
forms which occasionally bleeds, and is always very difficul a, to be 
cured. Sometimes without any ulcer, one of the veins suaddenly 
bursts, and the person looses a large quantity of blood, ’J&nd na- 
turally becomes much alarmed. 


Q.— What treatment would you adopt for the cure > of varicose 
veins ? , 

A . — Varicose veins can very rarely be cured: all ^ that can be 
done is to prevent their greater enlargement if possible. It is ab- 
solutely necessary that the bowels.be properly move ■ 4 every day, so 
that there should not be any lodgment in them, the pressure of whicjb 
prevents the free passage of the blood from tl^ie linb. A bandage 
six yards long should be carefully applied / er y morning befoife 
rising, beginning from the toes and continuet^ above the knee ; bi# 
if the veins of the thigh be enlarged, the l^andage must be con^ 
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taur se lagfikar bfcli men se uq Iambi pattiyo© ko al dete hais, 
yih patti waste sahdrd dene azv ke mustdmil hoti hai, aur nij 
waste qdyem rakhne marham yd poultice ke kdm dtf hai, jis 
surat men ki bimdr aisd zaif bowe ki tdng par roll b&ndhne ki 
takdn us se gaward na ki jdwe. 

— Yih bandish kyunkar bandhte hain ? 

J . — Azv ko is qadr unchd uthdte bain ki uske niche patti rakkbl 
jdwe, Iambi patti mutabiq tul azv ke rakbte bain, dri pattiyon ke 
sire us waqt blhar klunchkar bardbar aur sidbe bistar par rakkbl 
jdti hain, aur bad uske un ko bdri bari se tdng par niche se upar 
ko lapette jdte hain jab ki sdre azv ki bakhubi bandish ho jdwe, 

PHULl HUl RAGON KA BAYA'N. 

SawdL — Surat arzab varicose yane phuli huiragon ki baydn karo, 
aur niz yih ki kis qism ke logon ko yih drzah aksar ldhaq hotd hai? 

Jawdb. — Mahnati log khasusan auraten aur aksar weh shakhs jo 
ki antariyon ki hdlat se ghdfil rahte hain, aur rahne dete hai&, 
antariyon men hamesha qabz so unki ek yd donon tdngon ki ragen 
bahut barb jdti hain, aur bad arsa tak khare rahne ke phul jdti 
hain, aur slidm ke waqt aza unke bhdri ho jdte hain, aur un megi 
dard hone lagtd hai, aur chalte waqt takdn aur diqqat malum hoti 
hai, aksar auqdtbaze baze muqdm men unki tdng ke post menjalan 
malum hoti hai, aur ek dumbal ho jdtdhai, aur us dumbal se kabhi 
kabhi khun uikaltAhai, aur sihat pdnd uskd hamesha bahut mush- 
kii hai, baz auqdt bidun nikalue dumbal ke koi koi rag achdncbak 
phat jdti hai, aur bahut khun badan se nikal jdtd hai, aur mariz 
ko bahut dahshat az kliud ghdlib ho jdti hai. 

S. — Is surat men kyd ildj turn ko chdhiye waste varicose ragon 
ke ? 

J. — Arzah-i-varicose kd jo ragon men ldhaq ho jdtd hai, bahut kam 
rafa hotd hai, sirf is qadar madljah hond mumkin hai, ki darsurat 
imkdn weh ragen ziyddah barhne na pdwen, yih bdt nihdyat zarur 
hai ki mariz ko dast achchhi tarah par har roz kardyd kare, tiki 
antariyopi men kuchh mawdd.bdqi na rahe, zerd ki us mawdd ke 
rahne se dmad o raft ^hun ki us azv se ruk jdti hai, ek pat# ohhah 
gaz Iambi baahtiydt tamdm har subah ko qabl az uthne ke pdgw 
ke apguthe se zdnu tak bandhi jdwe, magar jo rage& jdng ki phul 
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tinned up to the groin, and two or three turns made above the 
iup to prevent its slipping down. 

Q,— When an enlarged vein bursts, what should you do ? 

A . — Stop it by placing a finger on the bleeding part and laying 
the person down fiat either on the ground or on a bed. A little 
pad of lint is then to be put on, and bound fast with a roller, 
which should first be applied upon the foot, and then rolled up 
carefully over the pad and above the knee or higher according to 
circumstances. The person should he kept in bed for a few days, 
in which time the wound heals, and the pad may be removed hav - 
ing first soaked it for a few hours in a wet poultice. A small 
piece of plaster may then be put on and the leg carefully rolled 
as before. 

ON BRUISES. 

Question . — What is meant by a bruise ? 

Answer . — A common, and very often a troublesome accident 
caused generally by some heavy weight falling upon some part of 
the body, or the person falling heavily from some height. At 
first the part swells, then blackens, in consequence of the blood 
escaping beneath the skin from the small vessels which arc burst 
by the blow. After a day or two or more, according to the severity 
and extent of the bruise, the colour changes to a dirty green, and 
the skin around the bruise has a greenish yellow hue. Sometimes, 
when much blood has been cxtravasated, and not absorbed, an 
abscess forms, which at last bursts through the skin, and is often 
very troublesome to cure. 

Q. — What is the best application to a bruise ? 

A . — A warm moist poultice, constantly renewed, or hot moist 
flannels. If the bruise should be very severe and in the neigh- 
bourhood of a joint in an adult, a dozen leeches should be applied 
to relieve the pain, following them up with warm poultices or 
flannels; leeches may require to be applied three or four times 
before the pain is removed. Should the bruise be near any joint, 
the limb must be kept perfectly quiet for many days. 

TORN OR CUT ACHILLES TENDON. 


Question . — Where is the tendon Achilles situated ? 



( ser ) 

jdwen to us surat men us patti ko jangdse tak khfnch kar bdndhi 
jdwe, aur kule ke upar do yd tin lapet diye jdwen. 

S . — Jab ki barhi hui rag phat jdwe us waqt kyd fldj kfyfi jdwe ? 

J. — Jis jagah se khun nikaltd ho wahdn ungli l&gdkar khun ko 
rok diyd jdwe, aur mariz ko hamwdr zamin par yd chdrp&i par pd&w 
phaildkar bardbar litd diyd jdwe, us waqt ek chhoti gaddi lint kf 
lagdkar roller se bdndh di jdwe. Awwal pdnw par bdpdhkar baah- 
tiydt tamdm us gaddi par upar z&nti yd aur dpar hasb zarurat 
aur mauqa lapeti jdwe, aur mariz ko chand roz tak ch&rpdi par pari 
rakkhen, tdki us arsa men uskd zakhm indamfil pdwe, aur gaddi 
ko chand ghante tak tar poultice se bhiga hud rakhkar utdr ddle 
bad iske ek chhotd tukrd plaster kd rakh kar tdng badastur sdbiq 
phir roll se bdndh di jdwe. 

ZARB KE BAYAN MEN. 

Sawdl . — Zarb se kyd murdd hai ? 

Jawab . — Basabab gir parne kisi bahut bhdri bojh ke azdi jism 
par, yd basabab gir parue dafatan kisi buland muqdm se, Aw» 
walan jis muqdm par zarb ati hai us muqdm par warm ho jdtd hai, 
bad uske siydh ho jdtd hai isliye ki chhoti chhoti ragon men se 
jo ki basabab sadme ke phat jdti hain khun nikalkar andar khdl ke 
daurtd hai, badhu ek yd do yd ziyddah dinon ke bartdbaq tashaddud 
aur tuldni zarb ke rang uskd sabz siydhi mdil ho jdtd hai, aur ds 
pds ki khdl barangzard sabzimdilho jdti hai, bazauqdt jab kikhun 
nikld, aur na jazb hud, us surat men phord ho jdtd hai, aur dkhir- 
ul-amar andar khdl ke phut jdtd hai, aur uskd achchhd hond bahut 
diqqat talab hai. 

S . — Sab se bahtar zarb par lagdne ki dawd kyd hai ? 

J. — Garam tar poultice yd tar flannel har roz bdpdh! jdwe, agar 
zarb bahut shadid howe, aur kisi jor ke pds wdqa howe, aur wuh 
shakhs jawdn howe, wdste kam karnedard kebdrah jonkenlagdwen 
aur uske bad garam poultice yd flannel bdpdhd jdwe, qabl az rafa 
hone dard ke jonk tin yd chdr martabah lagdi jdwen, agar wuh zarb 
kisi jor ke pds wdqa howe, to azv ko chapd roz tak bild jumbish 
rakhnd zarur hai. 

DARBAB PHAT JANE YA KAT JANE ACHILLES 
TENDAN KA. 

SawdL '*- Achilles tendon putthe kis muqdm par wdqa hai ? 
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The large thick tendon so called, connects the heel 
with the great muscles forming the calf of the leg. 

Q . — How does this accident generally occur ? 

A . — The person makes a false step when walking or in coming 
down stairs j sometimes it has been broken by a person dancing 
violently. 

Q. — What are the signs of a torn tendon achilles ? 

A . — The person drops to the ground as if shot, and feels has 
if he had received a violent blow on the part. When he gets up, 
he finds himself utterly unable to keep that leg erect, if he make 
the least attempt to rest his weight on it, and is therefore com- 
pelled to hop on the other. 

Q. — What is the proper treatment in such a case ? 

A . — The person should be put to bed, and lay his leg on the out- 
side, with his knee much bent, and the toes much pointed, by 
which position the torn ends of the tendon are brought as nearly 
together as possible. This position should be retained by putting 
a piece of thin board about three fingers wide, and extending from 
below the knee cap beyond the toes upon the front of the leg, 
taking care to have* the board well padded ; it must be confined 
above by a few turns of a Bhort roller around it, and the upper 
part of the calf; and below, around it and the foot, so that the 
pointing of the toes is thus rendered continual. No bandage 
must be put on at the part where the tendon has been torn, and 
which is easily found before the foot is extended, by the gap in 
which the finger drops in passing it from the heel up the leg 
towards the calf. 

Q. — How soon may the patient get up ? 

A . — Generally in about fourteen days. He should however wear 
a half boot laced up in front with a very high heel of cork, which 
should keep the toes pointed, as they were when he was in bed. 
In course of ten days the height of the heel of his boot may be 
slightly reduced, and so on every ten days, until he brings his heel 
gradually to the ground. 

Q. — Should the tendon achilles be cut, what treatment ought to 
be pursued ? 

A * — The edges of the skin must be kept together by two or three 
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motd pattha jis ko achilles tendon kahte hain eri ko 
ttn patthon men shdmil kartd hai jis se pindli ban! hul hai. 

S . — Yih pattha kis tarah phat jdtd yd kat jdtd hai ? 

J . — Jab ki chalte waqt yd zme se utarte waqt ghabrdhat men 
pdnw par jdtd hai, aur baz waqt ittifdqan zor se ndchne waqt tut 
jdtd hai. 

S . — £ sdr kat jdne achilles tendon ke kvd bain ? 

J. — Wuh shakhs ki jis kd yih pattha kat jdwe, wuh zamln par is 
tarah gir partd hai ki jaise kis! ke goll lage, anr usko aisd malum 
hotd hai ki us muqam par bard sadma pahunchd, jab ki wuh uthtd 
hai to apnl tdngen sldhe khare hone ke qabil nahln pdtd, agarche 
wuh gdhe irdda kartd hai bojh dend us tang par to wuh kud partd 
hai dusrl tang se. 

S . — Aisi surat men kya itdj karnd mundsib hai ? 

J . — Wuh shakhs chdrpdi par litaya jdwe, aur apnl tdng bdhar 
nikdle, aur ghutne ko bahut jhukd de, aur nok se anguthe ko sldhd 
kare, aisd, karne se wuh pattha albatta hatt-ul-imkdn qarlb a jdtd 
hri, is waza se qdimrakhne kltadblryih hai ki ek tukrd patle takhte 
kd tin angusht chaurd ghutne kl chapnl ke niche se pdnw ke angu* 
the ke sire kl taraf tang ke samne bdndh dewen, magar yih ihti- 
yat karcn ki us takhte par aur upar kl taraf jdng aur niche aur gird 
pdnw ke lagde jdwen tdki nok anguthe kl is tarah qdim rahe, aur 
jis muqdm se ki patthd kat gayd ho, wahdp. kuchh bandish na ki 
jdwe, aur wuh muqam qabl az phaildne pdnw ke hone chhed ke se 
ki jis men sc ungll utar jawc, jis waqt ki erl se tang par jdng ki 
taraf hdth phera jawc badsdnl tamdm maliim ho jdtd hai. 


S. — Kis arsa men marlz uthne ke qdbil ho jdtd hai ? 

J. — Aksar chaudah roz men marlz ko chdhiye ki ddhd boot jutd 
dge se bandhd ho, us jute kl erl ko cork kl dat se unchd rakkhen, 
anguthe pdnw ke us! tarah khare rahen jaise chdrpdi par parne ke 
waqt khare rahte hain, das roz bad boot kl erl kl bulandl thori si 
kam kl jdwe, aur is! tarah har daswen roz kam karni chdhiye, jab 
tak ki erl dhistah dhistah zamln par tikne lage. 

S . — Achilles tendon kat jdwe to kyd ildj kiyd jdwe ? 

J, — Sab taraf se khdl jama kar ke do yd tin tdjjke resham ke 
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stitches of silk, both edges of the skin should be nipped up, so as 
to make their under sides touch, and then pass the needle and 
thread upwards through both together about two-tenths of an inch 
from the edge, and then a quarter of an inch distance to pass it 
again downwards in like manner. Two or more stitches mast be 
put in, and should be supported by long narrow strips of sticking 
plaster laid between them lengthwise on the leg. About the 
third or fourth day, the stitches must be taken out, if the holes 
through which the needles have passed be wet with matter, or 
before this time, if they be red and swollen. After they are 
removed, the straps of plaster must be used to keep the wounds 
together. 

BLEEDING FROM THE NOSE. 

Question . — How would you check bleeding from the nose ? 

Answer . — This is generally done by the person sitting upright, 
bathing the nose with cold water or vinegar and water, and 
sniffing it up the nostTils, or applying pounded ice. If it however 
continues, twenty grains of alum may be put into two table 
spoonsful of cold water and thrown up with a squirt ; or a plug of 
lint dipped in this wash may be passed into the bleeding nostril, 
taking care to pass a strong thread securely round it, lest it 
should be pushed in so far back, that it cannot be got out without 
great difficulty. The patient should take a few saline purges. 

ON BLEEDING FROM WOUNDS. 

Question . — How would you attempt to stop bleeding from a wound ? 

Answer . — If the wounded part be on a bone, as for instance on the 
skull, or on parts of the face, where it can be pressed firmly against 
the bone by the finger, orfcy a bit of cork or hard pad bound tightly 
on. with a roller. If this does not succeed, each edge of the wound 
may be lifted up, carefully examined, and if any little jet of blood 
be seen, it may be presumed that some little artery is wounded. 
The point of a tenaculum should then be dipped in as near as possible 
to it, and the spouting mouth drawn up sufficiently, to pass a strong 
thread or silk round it below the tenaculum; one end of the sjlk 
should then be passed through the other, and both ends drawn 
steadily till the blood cease to flow* Any other spouting vessel 
$ 
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lagawen donon kindreupar ko is tarah khainche jdwen, ki andar ki 
taraf se us khdl ke us patthe kd munh mil jdwe, us waqt donon 
men upar ki taraf ko sin aur dora ek inch ke dusre hissah ke bara- 
bar us kindre se nikalen, aur niche se ek inchke chahdram hissah 
ke fdsle par usi taur se. Do ya ziyadahtdnke lagde jawen, aur Iambi 
kamchauri pattf sticking plaster ki un tlnkon ke bich men tdng 
ke upar lagd di jdwe, tdki we tdnke wahfn qaim rahen. Qarib tisre 
ya ckauthe roz ke we tanke nikdle jdwen, agar chhed sui ke babdis 
pib ke tar hon, yd surkh ya phule hue hon. Bad nikdlne tdnke ke 
phdyd marham wdste mild rakhne zakhmon ke istaradi kiya jdwe. 


BAYAN JARt HONE NAKSlR KA. 

Saival . — Kvunkar turn band k^r sakte ho khun nikalnd nak se ? 

Jawdb . — Tarkib band karne khun ki yih hai, ki mariz ko sidhd 
bithlakar us ki ndk tliandc pani se, ya sirke aur pdni ke sdth tar 
karen, aur sunghdwen us ko nathnon ki rah se, ya lagawen us par 
kutd hud baraf. Agar isse khun na thambe, bis grain phitkari do 
mez ke chamche bliar pani sard men milakar piehkari se nak men 
dali jawe; yd ek batti lint ki us pani men bhigokar khun nikalne* 
wale nathne men lagai jdwe, magar yih ihtiyat rahe ki ek mazbut 
dora us men bandha jdwe, taki wuh batti aisi dur nak ke andar na 
eh all jawe ki us kd nikalnd dushwar ho jdwe. 

BAY AN ljrai khun ka zakhm se. 

Scwal . — Nikalnd khun kd zakhmon se kyunkar band kiyd jawe? 

Jawdb . — Agar wuh zakhm kisi haddi par howe, maslan khopri par, 
yd kisi muqam chihre par, to us muqam par ungli yd cork ki lakri 
se dabdydjdwe, ydek sakht gad di roller se khainclikar bdndh di jdwe. 
Agar yih tadbir kargar na howe, har ek kindra zakhm kd uthdkar 
baahtiydt tamdm ghaur se dekhd jawe, agar chhota sd rasta khun 
kd uazar awe, toyaqiu kiya jdweki koi chhoti shiryan men zakhm ho 
gaydhai. Us surat men tinacul urn kenok hatt-ul-imkdn uskemutta- 
sil ki jdwe, aur jahan se khun nikaltd ho us ko baqadar zarurat 
unchd uthakar us ke gird mazbut dord resham kd niche us tenacu- 
lum ke lagawe ; bddhu ek sira us resham kd dusre men se lagakar 
donon siron ko khub khainchen jab tak ki nikalnd khun kd band 
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must be hooked up, and tied in a similar manner. After which, 
if the bleeding cease, the wound may be brought together with 
plaster. 

Q. — If the bleeding proceed from a wound near the armpit, 
what should be done ? 

A . — Place your thumb firmly into the neck immediately 
behind the middle of the collar bone, which will stop the flow of 
blood, until proper medical aid can be procured. The pressure 
thus made soon tires the thumb ; the handle of a large key, wrap- 
ped in three or four folds of linen, may be pressed in like manner 
for almost any length of time without fatigue. 

Q. — If the bleeding proceeds from a wound in the leg or thigh, 
especially if high up in the latter, how would you proceed to 
stop it ? 

A. — Place the patient on liis back, and apply pressure directly 
on the groin, at right angles with the body, until assistance could 
be procured. 

Q * — When the bleeding is anywhere below the middle of the 
upper arm or below the middle of the thigh, how would you 
temporarily stop it? 

A. — I should take a handkerchief, and pass it once or twice 
round the limb, some distance if possible above the wound, and 
tie it tightly and firmly. A stick is then to be i>ushed beneath 
the circular bandage thus formed between it and the skin, and 
twist it so that it screws the handkerchief tight until the blood 
ceases to flow. The screwing should only be continued till the 
bleeding stops, as the soft parts beneath may be severely bruised. 

ON SPRAINS. 

Question . — What is a sprain? 

Answer.—* A straining, wrenching, or tearing of the ligaments or 
tough structures which bind bones together to form joints. 

Q. — What joints are most commonly sprained? 

A. — The wrist and ancle. 

Q. — What treatment should you adopt for a strain ? 

A . — The joint should be kept perfectly at rest, and the person 
keep on his bed ; warm moist flannels should be repeatedly applied 
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ho jawe. Aur dusri rag jis men se khun nikaltd ho as ko bin isi 
tarah hook lagdkar bdndhe. Bad us ke agar khun tkam jdwe to 
zakhm ko plaster lagdwe taki wuh andmdl pdwe. 

8. — Agar khun aise zakhm se nikalta ho ki wuh muttasil ba glial 
ke ho, us surat mep kya kiya jawe? 

J % — Angutbd hathkagardan par se niche hdns kl haddi ke bich men 
mazbut rakhkar dabawen taki us se khun baud ho jdwe, jab takaur 
madljah munasib tajwiz kiya jdwe. Is tarah dabane se angutha jald 
dukhne lagegd, is liye munasib hai ki bar! kunji kedaste partin yd 
char tah linen ki lapet kar usi tarah use dabawe, aur is tarah se 
jab tak chdhe dabdwe kuchh thakdn malum na hoga. 

8. — Agar khun aise zakhm se jari ho jo tang ya jang men, ya 
jang se upar waqa ho, us ko kyunkar band karen? 

J. — Mariz ko pith ke sahdre se bithdwc, aur ek gaddi jangdse par 
durusti se lagai jdwe, jab tak ki dusrd madljah munasib tajwiz ho. 

S. — Jabki khun kisimuqdmse niche bich uparle hath ke ya niche 
bich jang ke waqa ho, to bilfail us ko kis tarah band karen ? 

J . — Ekrumal se, ek ya do lapet us uzvpar thore ekfasle zakhm se 
jaisa ki mumkin ho khub khainchkar mazbut bandli de. Badbu ek 
lakri is patti mudawwar ke niche se yane darmiydn patti aur post ke 
nikalkar us ko itnd ainthe ki khun band ho jawe. Magar jab tak 
ainthe ki jab tak khun band ho jawe, mubddd azai muldim ki us ke 
niche waqa ho un men zarar na pahunche. 

MOCH KE BAY AN MEN. 

SawcU . — Moch kis ko kahte hain? 

Jawab . — Jo lachak, ya ainth, yashigdf patthon men yd jarao joron 
men hain jis se ustakhwdn aur azdi bane hue hain us men waqa ho 
us ko moch kahte hain. 

£. — Kaun kauu se uzv men aksar moch a jdti hai ? 

J. — Kaldi hdth aur takhne pdnw ke men. 

8 . — Us ke ainthnc men kya tadbir ki jawe ? 

J. — Wuh iizv behis aur harkat rakkhd jdwe, aur mariz chdrpai 
par pard rahe, garam aur tar flannel mukarrar aur sikarrar chand 
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for some hours, and a warm bread and water poultice at bed time. 
These should be continued for a few days, and no attempt be made 
to use the joint. If the pain be very severe, and continue so for 
the first and following days, leeches may be applied, and be repeat- 
ed once or oftener. When the pain subsides, a vinegar poultice 
or a wash of goulard extract may be applied. When the pain entirely 
subsides, the greatest caution must be used not to excite fresh 
inflammation by walking too soon, or exercise the limb. A joint 
often swells a long while after a sprain, it should then be bound 
up carefully with straps of soap plaster and a roller of linen. 

BROKEN BONES. 

Persons who break their arms either below or above the elbow, 
will find it least painful to put the forearm at right angles with 
the upper, in a broad sling, which will contain it from the elbow 
to the points of the fingers; and he will find he can walk home, 
or to the Doctor’s residence, with far less pain to himself, than if 
he went in a carriage of any kind. 

If the leg or thigh be broken, a hurdle or a door covered with 
straw, coats, or blankets, may be converted into an excellent litter, 
which should be laid down by the sufferer’s side, and be gently 
and quickly laid on it, by just as many persons as are enough to 
raise him up a very little from the ground, and by no more, 
as the greater number of assistants there be, the less likely are 
they to act together and effectually. The hurdle or door should 
be carried by hand, not on the assistants’ shoulders as commonly 
done, two persons at each end taking hold of it, and all keeping 
step as they move along. If a couple of poles can be procured and 
fixed across and beneath each end of the hurdle or door, the bear- 
ers will be able to carry him with less fatigue either to themselves 
or the patient. If neither hurdle or door can be procured, an 
excellent substitute may be made, by fastening four stout poles 
together, and tying a blanket securely to them, so as to resemble 
the frame and sacking of a bedstead, and upon this the sufferer 
may be led. Having got the sufferer on the hurdle, door or blanket 
frame, the sound limb should be brought close to the broken one, and 
both limbs be tied firmly together with two or three handkerchiefs, 
thereby giving great support to the broken limb, and almost pro* 
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;hanton tak lagai jiwe aur garam roti aur pam ki poultice sole waqt 
landhi jawe. Aisa hi chand roz tak kartarahe, aur usuzvse mutlaq 
tim na le. Agar dard bahut shadid howe, waisahi istamilmen lite 
paho awwal din yi dusre din tak, aur jonken lagii jiwen ek martabe 
fra ziyidah. Jab ki dard ko if&qi ho, to poultice sirki yi wash goulard 
extract ki lagayi jiwe. Jab ki dard bilkul mauqufho jiwe, to bahut 
abtiyat karen ki jald cbalne yi us uzv ko harkat dene se sozish 
ziyidah na ho jiwe. Moch ane ke kitne hi arse bad aksar warm & 
jiti hai, us waqt chihive ki bahtiyit tamim patti soap plaster ki 
iapet ke aur roller linen ka upar bandhi jiwe. 

BAYAN TtJT JA'NE HADDl KA'. 

Jis shakhs ki hith niche yi upar kohni se tut jawe, agar wuh 
shakhs apne agle hath ko mustaqim upar ke hith ke hith par 
chauri himiil men rakkhe, ki us men siri hith kohni se ungliyon 
tak i jiwe to bahut kam taklif hogi, agar wuh shakhs gari men 
baithkar ghar jawe, ya doctor ke makin par pyadah jana us ko 
mujib bahut kam taklif k i hogi. 

Agar tang ya jing tut jawe to tattiyon ko ghas yi baran coat ya 
kamblon se dhinkkar ek achchhi doli baniyi jiwe, aur mariz 
ke baribar rakkhi jawe, aur jis qadar idmi ki us ko zamiu 
se ubhar saken usi qadar idmi jama kar ke us ko uthikar us 
men litiyi jawe, isse ziyidah idmi lagie jiwen, isliye ki jis qadar 
idmi ziyadah honge usi qadar un se ek satli aur jaisi ki cbahiye 
Mm anjim hogi. Wuh doli hithon par chale, aur kandhon 
par na chale jaise ki aksar dastur hai, do Mmi us ko donon 
taraf se pakre chalen, aur biqi idmi sath sith qadam uthie jiwen. 
Agar do dande biham pahunchen aur niche har ek sire ke us dole 
men ire lagie jiwen, to kaharon ko kam thakan malum hogi, aur 
niz bimir ko bhi kam taklif hogi. Agar doli biliam na pahunche 
to yih tajwiz umda hai ki uski jagab chir mazbut dande b&ndhkar 
unke bich men ek kambal tin dewe ki wuh bashakal khine chirpii 
ke bo jiwe, aur us par mariz ko le jiwen. Aur us shakhs ko doli yfi 
kambal ke chaukhte par sawar kar ke achchhi uzv tute hue uzv 
ke muttasil likar donon izi ko tin rumilon se khub mazbut bandhfi 
jiwe, is taur se tute hue uzv ko bahut sahiri ho jiti hai, aur 
harkat qadre mauquf ho jiti hai, ek takiyi ya Iambi gaddi gh&s ki 
bihar Id taraf us uzv ke rakkhi jiwe, tiki us ko aur ziyidah maz- 
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venting any movement* A pillow or long pad of straw should be 
placed along the outside of a limb to render it still more steady. 
In placing the limb on the hurdle, door or blanket frame, great 
care should always be taken to lay the broken bone as near as pos- 
sible in its natural position, for if this be not attended to, but the 
broken part be left bent, most probably one or other end of the 
bone will thrust through the skin, and thereby materially increase 
the injury. 

On the patient being brought home, the limb, if an arm, should 
be placed upon a pillow half bent, and if a leg or thigh, it will 
rest most easily upon the outer side, with the knee bent, and so 
retained until proper assistance can be procured. 

BROKEN RIBS. 

Question . — What are the usual signs of a broken rib ? 

Ansiver . — It may be presumed a person has hisribs broken, when, 
after a fall or blow, he feels at every breath, a stitch or prick in 
the side of his chest where he has received the injury ; and if the 
hand be placed on this part, and the person be directed to draw 
his breath in deeply, the broken ends of the bone will be felt 
moving on each other, and giving a sort of crackling feel. 

Q. — What treatment should you adopt, if one or more ribs be 
broken on one side of the chest ? 

A . — Wind a flannel or linen roller, six yards long and four 
inches wide, tightly round the chest, so as to prevent any motion 
of the ribs in breathing. The end of the roller should be sewn, 
and it would be as well, if alt the turns of the roller were sewn 
together, as it would render the binding more secure. If well put 
on, such a bandage would not require to be renewed more than 
twice in a month. 

Q. — Should you bleed in such cases ? 

A . — It is better left alone, until the patient complains of pain, 
or is troubled with cough, then a pint of blood may be taken with 
benefit, and may perhaps Tequire to be repeated once or twice. 
The bowels should be well cleared out with a purge, and twenty 
drops of antimonial wine, five or ten drops of laudanum in a glass 
of water be given three or four times a day. After a few days the 
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hutf ho jiwe, jis waqt ki hfith us doli par khuak ke chaukhte par 
rakkhi jawe us waqt tuti hmhaddi ko milahui hatt-ul-wasabahiiat 
asli rakhte hain, aur hamesha bahut ihtiyit karni l&zim hai, aerfi 
ki agar us men ihtiyat na ki jiwegi aur tuti hui uzv khamidah 
pari rahega to ghnlib hai ki ek siri yi dusri sir & haddi ki jild 
men ghus jiwegi aur usse ziy&dah iz i pahunchegi, aar jis waqt 
marxz ghar pahunchc to us uzv ko agar hith ki howe iihi kham 
dekar takiye par rakkhen, agar tang yi jing ki howe to uske bihar 
ki taraf ghutni jhukikar rakkhen, bahut irim malum hogi, is 
taur se us ko sahiri diyi jawe jab tak ki mailjah munisib 
tajwiz ho. 


BAYAN tutne pasliyon ka'. 

Sawal . — Mamuii isir shikastgi pasli ke kya hain ? 

Jawdb . — -Jis shakhs ki pasli tuti hui hai jo ki bad girne y i 
pahunchne kisi sadme ke har ek sins men us ko ek kasak yi 
chasak chhati ke pahlu men jahin andar pah unchi hai malum howe, 
aur us muqam par hitli rakklia jawe, aur us shakhs ko kaha 
jawe ki sans andar ko zor se khainchc to tute hue sire pasli ke 
idhar udhar harkat karte hue malum honge. 

Agar ck ya ziyidah pasliyan chhiti ki ek taraf se tut jiwcn 
to kyi ilij kiyi jiwe? 

J. — Flannel ya linen kapre ka roller chhah ghaz lamba aur chir 
inch chauri khenclikar chhiti ke as pis bindhi jiwe tiki dam 
lete waqt pasliyon ko harkat na howe, aur sire us roller ke si diye 
jawen, aur jo sab lapet us roller ke link diye jawen jisse ki wuh 
bandish khub hifazat se rahegi, agar yih bandish khub bandhe to 
do martabah kholni ek mahine men munisib hogi. 

S . — In suraton men fasd lena bln chihiye ? 

J . — Munasib hai ki kuchh na karen jab tak ki bimar ke dard ki 
shikiyet ho, yi us ko khinsi satiwe ; us surat men adhi ser khun ki 
leni mufid hogi, aur shiyad ek do martabah aur fasd ki zarurat 
howe, mushil de kar antariyin khub sif ki jiwen, aur bis qatre 
antimonial wine ke aur pinch yi das qatre laudanum ke, ek 
glass pin! men, chir martabah ek din men pilie jawen, bad ehand 
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person will find himself much more comfortable sitting up than 
lying in bed. 

Q.— If the ribs on both sides be broken, what should you do ? 

A . — In that case, or if the breast bone be broken, no bandage 
should be applied, as it will do mischief, but the person must be 
kept as quiet as possible. These latter accidents are always very 
dangerous. 

BROKEN COLLAR BONE. 

Question ,— -What are the signs of a broken collar bone ? 

Answer . — A bump may be observed, when comparing the broken 
with the unbroken bone ; the unnatural motion felt by the fingers 
put on the broken part when the arm is moved; the pain on 
motion, the disappearance of the irregularity when the shoulders 
are brought back, and its reappearance when the hold of them is 
left off, are proofs of the nature of the accident. 


What is the treatment to be adopted here ? 

A . — It consists in placing high up in the hollow of the armpit, 
a pad as big as two fists, and twice as wide, which must be kept 
in place by a tape at each end, passed on the back, and the other 
on the front of the chest, and tied on a pad to prevent galling on 
the opposite side of the neck. A bandage is next to be turned 
once or twice round the arm, immediately above the elbow, and its 
two ends carried round the chest, one before, and the other behind, 
and tied so as to keep the elbow close to the side. The elbow and 
forearm are then put into a short sling, which lifts up the should 
der, and should be tied on the sound side of the neck* The ban- 
dages thus put on must be worn for a month. 

BROKEN ARM ABOVE THE ELBOW. 

Questions —^ What are the signs of an arm being broken above the 
elbow ? 

Answer * — This accident is easily distinguished by the unnatural 
motion at the broken part, and by the person being incapable of 
raising either the elbow or forearm. 
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roz ke bimar ko chfirpdi par par& rahne se aur uth kar baithne 
se ziy&dah &r&m malum hone lag eg£. 

8. — Agar donon taraf ki pasliy&n tut ]& wen to us sdrat me^i ky& 
kiy& jiwegfi? 

j .—\ Js surat men agar chh&ti ki haddi tut j&we to bandish karni 
mun&sib nahin, zer& ki usse qabahat l&zim awegi, magar m&riz ko 
jah&n tak mumkin bo beharkat rakkh£ j&we, aur aisi haw&dis 
mazkura h&\& se hamesha bahut zarar l&haq hotfi hai. 

BAYA'N TtJT JANE HADDl HANS KA. 

Sawal . — As&r shikastgi haddi h&ns ke ky& bain ? 

Jawdb. — Jis waqt ki tuti hui h&ns ki haddi ko s&lim haddi ke 
muq&bil dekha j&we, to uspar ek gumr& s& malum hot£ hai, aur 
jab ki tute hue uzv par ungli rakkhi j&we, bar waqt harkat deneh&th 
ke us jagah ek harkat khil&f adat hoti hui malum hoti hai, barwaqt 
jumbish ke dard hotd hai, jabki kandh& pichhe ko jhuk£y& j&we, 
to us waqt badshakli dah&n ki uski shakal se malum hoti hai, aur 
jabki unko dhil£ chhor diy£ jawe, to us waqt phir badshakli usse 
w&za hoti hai, to us surat men waza ho ki haddi h&ns ki tut gat. 

8 . — Us h&lat men ky& ilaj kiy& j£we ? 

J.— Cb&hiye ki baghal ke andarunche ki taraf ek gaddi bamiqd&r 
do mutthi moti aur chahar mutthi chauri ho donon taraf se bfindht 
jiwe, ek fita donon siron par bandhkar ek sir& pith par ko 
nik&lkar aur dusr& chh&ti ke s&mhne l&kar us gaddi par b&ndh& 
j&we, ki s&mhne ki taraf gardau ke taklif na ho ; badhu ek patti ki 
ek y& do lapet dekar zar& kohni ke upar b&nh meni b&ndhi j£we, aur 
us pat# ke do sire men se ek sir& chh&ti ke &ge se dusrfi pichhe 
lej&kar b&ndh diye j&wen, taki kohni pahlu ke p&s rahe, z&ppas 
kohni aur agl& h&th ek chhoti si himdil men rakkhe j&wen, ki 
jisse kandh& utha rahe, aur gardan ki s&lim haddi ki taraf 
kandhfi b&ndhd j&we, aur yih bandish ek mahine tak bandhi rahe. 

BAyAN TtJT JANE HAI)Dl HATH KA KOHNl SE tJPAR. 

„ Sawdl . — Kohnt ke upar Mnh tut jfine ke £sar kyfi haip ? 

Jawdb . — Tutn& bSph k£ is muqfim se basabab khil&f fidat w&qa 
hone harkat ke bamuq&m shikastgi bafis&ni tamiz ho sakti hai, aur 
us surat men wuh shakhs kohni an; agl& hfith uthfi uahin aakt&hai. 



( 880 ) 


Q t — What is the treatment to be followed here ? 

A . — The pads and splints must be fitted on the sound arm, and 
four of each will be required. The splints should be about three 
fingers* breadth wide ; one should reach from the shoulder to the 
bend of the elbow, one behind from the shoulder to the point of the 
elbow, one from the armpit to the jutting inside of the elbow, 
and one from the shoulder to the jutting outside of the elbow. The 
pads should be a little wider than the splints and about two inches 
longer, so that they may be turned over each end of the splint, 
and tacked, to prevent them slipping about. Two long rollers are 
also necessary. The immediate swelling after the accident having 
subsided, the limb must be placed with the forearm bent at a right 
angle with the upper. The hand and arm are to be lightly swathed 
with a roller, the turns of which should overlap each other, and 
be continued a little above the elbow. The second roller is now 
to be wound round the arm, twice or three times above the elbow, 
then the first splint is to be placed on the front of the upper arm, 
but not quite down to the bend of the elbow, and two or three 
turns of the roller made round it; next the back splint, from the 
shoulder to the elbow, placed against the arm, and the roller car- 
ried around it twice or thrice; the third splint is now put on at 
the inside, its upper end being pushed up into the arm-pit, not so 
high, however, as to rub against and gall it, and the fourth on the 
outside, round these the roller is now to be wound, and continued 
till the whole arm with the splints have been swathed from the 
arm«pit to the bend of the elbow. A short sling is then put round 
the neck, which must only support the hand and wrist. By thus 
doing, the weight of the elbow drags down the lower end of the 
bone, and keeps the broken portions in place. The splints rarely 
require being touched for ten days or a fortnight, and must then 
be again applied in the same manner. They must be worn for a 
month or five weeks. The person should walk about during his 
cure, as the broken bone keeps its position better than when in bed. 

Q , — If wooden splints are not procurable, what substitutes may 
be employed ? 

A . — Stiff paste board, or wheat straw splints. 

Q. — Is there any other method ever employed with success ? 

^1.— Yes, after ruling the hand and forearm, a long roller well 
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8 . — Is surat men kyd madljah kiyd jdwe ? 

J . — Gaddiydn aur splint sdlim bdnh par charhde jdwep, bar qism 
ke chdr chdr honi chdhiyen, tin tin angusht chauri splint lekar ek 
to kandhe se kohni ke kham tak, aur ek kandhe ke pichhe ae koh* 
m ke kindre tak, ek bagfaal se kohni ke andar nok tak, aur ek kan* 
dhe se kohni ke bdhar nok tak bdndhi jdwen, gaddiydn splint se 
zard chauri aur do inch ziydd&h Iambi honi tdki splint ke donon 
kindron se ulat kar ke siye j&wen, tdki splint phisal na jdwen, aur 
do lambe roller bhi darkdr hote hain, jab ki warm hawddas kam ho 
jdwe, tutd hud hdth agle hdth par kham dekar basuratzdwiyaqdima 
rakkhd jdwe, badhu hdth aur bdnh roller se lapete jdwen, istarah ki 
lapet uske lapet par dte jawen, aur zard kohni ke upar tak dusrd 
roller bdnh ke gird do tin lapet kohni ke upar lapete jdwen, badhu 
awwal splint upar ke bdnh ki sdmhne rakkhd jdwe, magar aisd 
niche nahin ki kohni ke kham tak pahunche, aur roller ke do tin 
lapet us par diye jdwen, bad uske pith kd splint kandhe se kohni 
tak rakkhd jdwe, aur do tin pecli roller ke uspar bhi lagde jdwen, 
bddhu tisrd splint andar ki taraf rakkhd jdwe, uskd upar kd sird 
andar baghal ke lagdyd jdwe, magar aisd ziyddah na lagawen ki 
baghal usse ragar kar zakhm ho jawe, aur chauthd splint bdhar ki 
taraf lagdyd jdwe, aur unke gird roller lapeta jdwe, aur lape^td 
rahe jab tak ki sdri bdnh mai splint baghal se kohni ke kham tak 
Jipatjdwe, us waqt ek chhotd sd hamdil gardan men ddld jdwe, 
tdki uspar hdth aur kalai sahdri jdwe, aisd karne se basabab bojh 
kohni ke niche kd sird haddi kd utar dtd hai, aur tute hue sire apni 
apni jagah d jdte hain, das pandarah din tak splint ko chberne ki 
zanirat bahut kam hoti hai, darsurat chherne ke phir usi tarah se 
bdndh diye jdwen, ek mahine yd sawd raahine tak isi tarah bandhe 
rahen baaydm madljah mariz ko chdhiye ki chaltd pliirtd rahe, 
is liye ki banisbat chdrpdi par pard rahne ke harkat karne se 
ustakhwdn shikastah ziyddah tliikdne se rahte hain. 


& — Agar lakri ke splint bdham na pahunchen to us surat meni 
biliwaz unke kyd *ldj kiyd jawe ? 

J . — Sakht wasli yd gehdgi ki ndli kd splint* 

S . — Koi aur bhi tarkib isse bihtar hai ? 

j, — Hdn aur bhi tadbir hai ki bad roll bdndhne hdth aur agle hdtb 
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soaked in thick gum water, starch, or rice water, may be carefully 
swathed round the upper arm from the elbow to the arm-pit. The 
limb must then carefully be laid upon a pillow, in as nearly as 
possible its natural positiou, and in the course of twelve or twenty- 
four hours, the gum or starch dries, and a tough, unyielding, well 
fitting case encloses the arm, and rarely requires being meddled 
with, till it be completely removed at the end of the month. 

BROKEN ARM BELOW THE ELBOW. 

Question — What are the signs of a broken bone below the 
elbow ? 

Answer . — There are two bones in the fore* arm, if only one of 
them is broken, it is often very difficult for an unpractised person 
to discover it, and it is of less consequence, as the sound bone 
serves as a splint to keep the broken one pretty nearly in its 
proper place, not so however when both bones are broken, here the 
nature of the injury is easily perceived. 

Q. — What treatment ought to be pursued when both bones are 
broken? 

A . — Two padded splints are required extending from the tips of 
the fingers to the bend of the elbow in front, and to the point of 
the elbow behind; the forearm is now bent; the splints applied, one 
before and one behind, and both bound firmly to it with a roller 
from the fingers up to the bend of the elbow. The arm then rest- 
ing on its back is to be put in a sling, which shall support it 
from the elbow to the finger ends. The splints must be kept on 
about a month. 

ON BROKEN FINGERS. 

Question . — How would you treat a broken finger ? 

Answer . — Take a piece of thin wood or stiff paste board, as 
wide and as long as the finger, an$ place it on its front, or same 
side as the palm of the hand; Upon this the finger being laid 
straight it is to be bound with a roller an inch wide from end to 
end. The hand should be kept in a sling for a month, and no 
attempt be made to use it before that time* 
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ke ek lambS roller gfirhe gond ke pfini men ji nishSstemep y& chS- 
wal ke pSnf men bhigokar dpar ke hSth ke gird baahtiyit tam&m 
) kohni se baghal tak lape(& jfiwe, uzv shikastah us waqt bawaza asli 
s&biq ke bahoshy&ri tamfim jaisS ki mumkin ek takiya par rakkhfi 
jSwe, do cbSr pahar men wuh gond yS chfiwal kS pfini khushk ho 
jSweg&j us waqt ek ggyS ki sakht bejumbishaur latakatahudmiySn 
hfith ke gird ho jdwegd, aur bich uske chherne ki zarurat kam 
hogi, jab tak ki Skbir mahine tak bilkul na ut&r liyS jfiwe. 

BAYAN TtJT JANE BANH KA KOHNl SE NlCHE. 

Sawdl. — Shikastgi ustakhwSn zer kohni ki alSmaten kya ham ? 


Jaw&b . — Agleh&th men do haddi hoti bain, agarek tut jfiweaksar 
nawdqif admi ko malum karnS us k& dushw&r hotS hai, aur us k£ 
namalum karnS bhi chandan mujib qasurazim mutsawwar nabin ho, 
is w&ste ki dusri haddi sSlim bataur splint us tuti hui haddi ko 
qarib qarib basurat asli q&im rakhti hai, magar jab ki donon haddi 
tut jdwen us waqt yili surat nabin hoti aur isi sabab se bawaqt 
tutne donon haddi ke malum ho jSta hai ki kyS nuqs&n huS. 

S. — Jab donon haddi tut jSwen to us waqt kyS ilfij kiyS jfiwe? 

J. — Do gaddi lage hui splint darker bote hain aise lambe ki 
ungli ki nok se kohni ke kham tak s&mhne ki taraf aur kohni ki 
nok tak pichhe ki taraf pahunchen, agle hfith ko jhukfikar ek 
splint fige aur ek pichhe lag6y& j&we, aur ungli se kohni ke kham 
tak roller se mazbut bdndhe jdwen, badhu b&nh ko us ki pusht par 
thahrdkar ek himfiil par rakkhi j&we, t&ki uspar kohni se ungliyon ' 
ke Bire sahfire jfiwen, aur yih splint ek mahine tak bar&bar bandhe 
rahen. 

BAYAN TtJT JANE UNGLIYON KA'. 

Sawdl . — Tu# hui ungliyon k& kyfi \\&] kiyi j&we? 

Jaw&b . — Ek tukr& patli lakri y & sakht wasli kfi uu ke bar&bar 
arz aur tul men lekar s&mhne^ ki taraf hatheli ki taraf un ungli* 
yon ke rakkhi j&we aur ungli sidhi rakhkar ek inch chaure roller 
se ek sire se dusre sire tak b&ndhi j&wen, aur hfith ek mahine 
tak him&il men rakkhd jfiwe aur us se k&m lene k& ir&da us qadar 
arse tak na kiyfi jfiwe. 
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Q. — How is the stiffness that generally remains to be removed? 

A . — By placing the hand daily in warm water, and afterwards 
bend the finger gently forwards and backwards, as far as it can be 
moved without pain. 

BROKEN THIGH. 

Question . — How is the nature of this accident detected ? 

Answer . — If it occurs in any part a little distant from the hip or 
knee joint, it is easily ascertained by the unnatural bending at the 
seat of the injury, and by the person being unable to lift up the leg 
below the broken part, as well as by his not liking to attempt it 
on account of the pain produced by the ends of the bone pushing 
into the flesh. 

Q. — How would you treat such an accident? 

A . — With splints if possible; if not procurable then without 
them, taking care to keep the person as quiet as possible. 


Q. — How would you proceed to treat without splints? 

A . — The patient must be placed on his back upon a firm mat- 
trass, laid on a board resting on the bed frame. Two thick pads 
are then to be made of sufficient size to cover, the one the whole 
of the inside of the sound knee, and the other the inside of the 
ankle of the same limb. Both limbs must now be laid close toge- 
ther, in the same straight line as the body, resting on the heels, 
with the toes right upwards ; and ip doing this care must he taken 
that the calves of the legs rest flat on the mattrass. The body 
must now be kept immoveable by one person who grasps the hips with 
his two hands. A second person then takes hold of the broken 
limb with both hands just above the ankle, and gently and steadily 
draws it down without disturbing its position, whilst a third person 
places the knee pad between the two knees and the ankle pads 
between the ankles. The gentle pulling being continued, the sound 
knee is brought elose to that of the J»roken limb, but a little above 
it so that it rest against the jutting inside of the joint, and then, 
both being kept close together, a pad about as broad as the hand 
must be turned round both legs, directly below both knees, and 
round this a roller about three yards long, mast be softly, carefully 
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«S.— Sakhtf jo ungliyon par ho jdwe kyunkar rafa kiyd jdwe? 

A — Har roz hath ko garam pdul meg rakhkar ungllyop ko dhiste 
dhiste dge plchhe harkat detdrahe, hattdki uu kl jumbiah bild qasur 
ya takllf hone lage* 

BAYA'N TtJT JANE HAD pi JA'NG KA. 

Sawal . — Shikastgi jdpg kyunkar daryaft kf jdwe? 

Jatvdb . — Agar jdng zdnu ke jor yd kule ke jor se fdsile par tut 
jdwe to malum bond us kd dsdn hai, isiiye ki bamuqdm zarb kham 
khildf ddat par jdta hai aur mariz uzv shikastgi se ting apni utbd 
nahln saktd, aur basabab ghusne ustakhwan shikasta ke dard gosht 
men malum hotd hai, aur mariz ka yih jl chdhtd hai ki apne panw 
ko harkat na dun. 

S. — Is surat men kyd ilaj kiyd jdwe? 

J . — Agar mumkin ho to ilaj bazariah splint kiyd jdwe, aur jo 
splint dastyab na hon to bild splint bhl ho sakta hai. Hid yih 
ahtiydt rahe ki us surat men mariz hattulwasa behis aur harkat 
rahe. 

S. — Bild zariah splint kis tarah ilaj kiyd jdwe? 

J. — Mariz ko mazbut gadele par ki takhta jo ki chdrpdl par jara 
howelitdwen. I)o mot! gaddiyan aisi lamb! chauri banal jdwen ki ek 
to sdlim ghutne ke andar aur dusrl usl uzv ke talchne ke andar ba- 
khubl d jdwe. Donon uzv pds pds rakkhe jdwen usl sldh meg jaise 
ki jism hotd hai ki kol shakhs apnl erl par sahdrd dekjar aur pdnw 
kl ungliyon ko sldhd upar kl taraf karke khard howe ; aur aisd karne 
men yih lihdz rahe ki donon tdngon kl jdng ns gadele par sdf phaili 
rahen. Ek ddml donon kulon ko donon hath se pakar ke us mariz 
ke badan ko jumbishhone na dewe, aur dusrd ddml tute hue uzv ko 
donon hdth se takhte par pakre rahe, aur dhiste dhiste aur mazbut! 
se us ko niche utdre, magar us uzv ko terhd na kareg balki sldhd 
rakkheg, aur tlsra shakhs ghutne ki gaddl ko darmiyda donon 
ghutnog ke aur takhne kl gaddl ko darmiydn donon takhnon ke 
rakkhe. Ahiste dhiste khlnche sdlim ghutna tute hue uzv ke pd$ layd 
jdwe, magar us se wuh upar rjihe is tarah ki andar k! taraf uzv k! 
jo nok wdqa hai us par sahdrd pdwe, us waqt donog mutsii lakar ek 
gaddv hdth bhar chauri donon tangon ke gird sidhx donon takhnog 
ke lapetl jdwe, aur us par tin gaz lambd roller dhiste dhiste baahtiydt 
tamdm lapetd jdwe taki ek ghutna dusre ghutne kep&ssenaphisalne 
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and tightly wound so as to prevent one knee slipping from the other. 
A. strap and buckle will serve the same purpose, or, in want of a 
roller and strap, a handkerchief may be passed round and tied, care 
being taken not to make a knot opposite either of the hard parts 
which mark the place of the two leg bones, for if it be put there 
it will be liable to cause very uneasy pressure. Both ankles are 
next to be tied together in like manner, care being taken that 
that of the sound is above that of the broken limb. A small pad 
is now to be put between the insides of both feet to guard them 
against the pressure which is made by bending the feet together, 
and this completes the whole business. 

Q. — How would you treat a broken thigh with splints ? 

A . — The management is various, as regards both the number of 
splints and the position of the limb; sometimes one long straight 
splint is used ; sometimes four short spliuts, whilst another case 
may require the double inclined plane to be used. 

Q. — Describe the method of applying the long splint ? 

A . — The whole roust be rolled carefully, beginning from the toes, 
and continuing up to the hip. This must always be done, let 
what splint be used you please. After having rolled the foot and 
leg a little above the ankle, and the body being steadied by one 
person, a second grasps the ankle, and gently pulls the leg down to 
its proper length, raising it just sufficiently from the bed, which 
must be assisted by a hand placed beneath the knee, and slightly 
raising it also, to allow the roller to be passed round it again and 
again, till the whole limb be rolled to the hip. The roller should 
only be six yards long and sewn to auother for the convenience of 
the operator and comfort of the patient, for a roller of fourteen or 
sixteen yards is too bulky. The single splint should be half an 
inch thick, four fingers wide, and of length to reach from the armpit 
to an inch below the outside of the sole of the foot. It must 
be measured upon the unbroken limb, and a round hole cut, with 
its edge well scooped out, so as to allow the outside of the ankle 
to go into it, to prevent its being pressed upon. The whole length 
*of the splint is to be well padded on the side next the outside of 
|he broken limb. Bach end of the pad is to be turned well orer 
the corresponding end of the splint, and then the pad carefully 
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pdwe. Yih kam ektasme aurek baksue se nikal saktfi hai, aur dar- 
stfrat adm dastyabi roller yd tasme ko ek rumdl lape^kar bdndh 
diyd jdwe, magar is qadar ahtiydt rahe ki sa]$ht jagah donop 
haddiydn tdng ki howen girah na lagawen, isliyeagarus jagah girah 
lagegi to us ke dabdo se taklif hogi. Isi tarah se donOg taljdmopi ko 
bhi bdndhe, magar yih khiy&l rahe ki achchhi tdrig kd tekhnd td# 
hui tang ke taklinc par bandha ja we. Ek chlioti gaddi darmiydn inept 
andar ki taraf douon panw ke rakkhi jdwe tdki is men basabab 
donon ikatthe band he hone ke dabdo na kare, pas aur kuchhkarnd 
zarur nahin. 

S. — Tuti hui jang kd ilaj bazariah splint kyunkar kiyd jdwe? 

X — Kai tarkib se karte bain balihdz taddd splint aur mauqa 
uzv shikastah ke kai tarkib se ilaj kiyd jdwe ; baze auqdt ek lambd 
sidha splint, aur baz auqdt char clihote splint aur baz surat inept 
dohre splint bashakal musallas ke kdm dte hain. 

S ,— Lambe splint bandkne ki tarkib bayan karo ? 

X — Sddah splint baahtiyat panw ki unglivon se kule takbdndhd 
jdwe;kaisahi splint lio ilia is tarah bdndlmd uskaliamesha chdhiye. 
Tang aur pdnw ko zara takhneseupar roller se lapet kar, ekshakhs 
bandan ko mazbut pakre, aur dusrdtakhne ko pakre aur tang baqadar 
zarurat niche ki taraf khinche, aur baqadar iktafa usko chdrpdi 
se uthdwe,aur yih amar is taurscs kiyd jdwe ki niche gliutne ke hdth 
lagdkar aur usko zara. undid uthdwe aur roller uske as pds kai 
martabe lapete, yd jab tak sdra uzv kule tak lipat jawe ; aur wuh roller 
sirf chhah gaz lamba howc aur dusre roller men siya jawe, tdki waste 
kar bandish aur dram mariz ke mut’id liowe, isliye chaudah yd 
solah gaz lamba roller babut bhari liota hai. Jo ek spliut ho to wuh 
ddh inch motd, chdr angush tch aura ho, aur is qadar larabd ki baghal 
se ek inch niche pdpw ke talwe se pahunche. Usko salim pdnw par 
nap liyd jdwe aur ek gol surdkli us men kiya jawe aur kindre uske 
kdt diye jdwen ki eri us men utar jdwe taki usse kuchh dabdo na 
howe. Tute hue uzv ke bdhar ki taraf jo roller ki taraf howe uspar 
khub gaddi lagd di jdwe; har sira gaddi ka usi taraf ke splint kft 
khub tarah se lapetd jdwe, aur bad uske baahtiydt tamdm wuh 
gaddi us splint kesath si di jdwe taki us men se wuh bdhar na phia&l 
jdwe. Is tarah splint ko taydr karke bdndhe. Bimdr kojab ek gadele 
par litdweaurhasab hiddyat mazkure bdld us ke uzv ko roller bdpdh- 
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Stitched to the splint, to prevent it slipping about. Thus prepared 
the splint is to be put on. The patient lies on his back on a 
mattrass, and the limb having been rolled, as already directed, the 
body is steadied by one person and the leg gently pulled down, as 
it rests on the heel with the toes upwards, by another, who grasps 
the ankle, till the sole is brought level with that of the sound 
limb, and there kept. The arm on the injured side is now moved 
away a little from the chest, a pad put into the arm-pit, and into 
the middle of this pad, the upper end of the padded splint is 
gently pushed, and there kept by a bandage, which had been 
previously turned round the splint, and tied on its outer side. 
The long ends of the bandage are then passed across the chest, 
behind and before, crossed on the opposite side, brought back 
again, and tied upon the splint. Another bandage, fastened to the 
splint in the same way, is in like manner to be passed round the 
hips, and tied also on the out side of the splint. The broken limb 
is now to be fastened to the splint, with a roller four inches 
wide, and about sixteen yards long tacked in lengths of six 
yards long. The outer side of the limb is first gently brought 
close to the splint, and the ankle having beeu well fitted into 
the hole made for it, the limb and splint are held firmly toge- 
ther by the hands of one person on the thigh, one hand above 
and the other below the broken part, and the leg also by ano- 
ther person, who grasps it and the splint just below the knee, 
whilst the person pulling at the ankle grasps it and the splint 
together, still continuing to draw. The person who puts on the 
bandage now passes it two or three times round the foot, across 
the instep, upon which it is to be carefully tacked through all the 
turns. This done, the bandage is passed over the splint, and 
round the ankle two or three times, then again down under the 
sole of the foot into the fork of the splint, across the instep, round 
the ankle again, over the instep, under the foot and the fork of the 
splint, and again round the ankle, so that in this way the bandage 
forms a figure of eight from the leg to the foot, the crossing of 
which is on the front of the ankle. Great care is required in 
putting on this part of the bandage, as upon it rests the whole 
scheme of the treatment which consists in preventing the lower 
tad of the broken bone being pulled up over the upper end. The 
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kar ek shakhs jismkosidhd thdnbe, aurek shakhs takhnapakre^wuh 
tdng ko dhiste dhiste niche ko khinche jaise eri sahdri jdti hai, aur 
UBtgliySn uparkohoti hain aur khinchi jdwe jab tak ki talwd us $dng 
kdachchhe pdnw ke talwe kehamwdr ho jdwe. Mazrub taraf se bdnh 
ko zard chhdti kf taraf sarkdwe aur ek gaddi baghal men rakkhe, 
aur us gaddi ke bicli men upar kd sird gaddi lagdi hui splint kd 
dhiste dhiste pah unchdwe, aur us jagah ek patti se jo pahle splint par 
lipti hui thi ddb dewe aur bdbar ki taraf se bdndh dewe, aur lambe 
sire us patti ke dge aur piclihe cbhdti ke ldkar aursdmhneki taraf ek 
sire par guzarkar upar splint ke bdndhe jdwen ; aur ek dusri patti 
us! tarah gird kule ke lapetkar bdbar ki taraf splint ke bdndh di 
jdwe. Tute hue uzv ko splint ke sdth bazariah roller ke ki chdr 
inch chaurd aur qarib solah gaz larnbd aur chhahchhah gazkdlagd 
hud ho bdndhd jdwe. Awwal bdbar ki taraf se wuh uzv dhiste dhiste 
splint ke pds ldyd jdwe, aur takhne ko darmiydn surdkh ke ki pahld 
kiyd gayd hai khub dte hue kar ke us uzv aur splint ko mildkar 
jdng par hath rakhkar khub raazbut pakre, ek hdth tute hue uzv 
ke upar aur dusrd niche howe, aur dusra ddmi tdng ko pakre aur us 
tdng aur splint ko niche ghutne ke thdnbe, aur ek ddmi takhne ko 
khinch kar us takhne ko splint se milawe, aur bardbar khinchtd 
rahe. Aur jo shakhs ki patti ko bdndhe uskochdhiyeki do tin pher 
us ke pusht qadam se gird pdnw ke dewe aur bad sab lapet us ki 
baahtiyat tamam lapeti jdwen. Yih karke ek roller gird splint aur 
takhne ke do yd tin raartabe lapcte, badliu pdnw ke talwe ke niche 
se splint ke kdnte men se us ko guzdre aur upar pusht qadam ke 
aur gird takhne ke lejakar yih us pusht qadam par se pdnw ke 
niche lejdkar us splint ke kdnte men se nikdlkar pbir takhne 
ke gird lejdwe is tarah ki us patti ki bandisk bashakal hindse dth 
angrezi ke tdng se pdnw tak ho jawe aur sdmhne tikhne ke taqdta 
kare. Is patti ke bandhne men bahut ahtiydt karni ldzim hai, isliye 
ki isi parkultadbir ilaj ki mauquf hai : chahiyeki niche kd sird tuti 
hui haddi kd upar ke sire par na khigLchd jdwe. tJpar kd sird splint kd 
baghal par sahdrkar qdim kiyd jdwe aur aisi bdt men ziyddd tawaj- 
jah ki jdwe ki pdnw aur takhne us ke niche ke sire par khi&chk&r 
xnildyd jdwe aur is tarah se niche kd sird tute hue sird ustakhwdn shi- 
kasta kduske upar ke sire ke bardbar rakkhd jdwe. Aur jab yih ban* 
dish ho chuke to sirf is qadar aur kdm baqi rah jdtd hai ki $d©g aur 
jdnig splint se is taur se bdndhi jdwe ki roller ko us u %r aur splint 
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top end of the splint resting in the arm-pit being there fixed, the 
intention is to keep the foot and ankle fast to its lover end, and 
thus preserve the position of the lower end of the broken end of the 
broken bone against its upper end. When this has been done, it only 
remains to bind the leg and thigh to the splint, by carrying the roller 
up again and again over the limb and splint, each succeeding turn 
of the roller slightly overlapping the foregoing one, till the hip be 
reached, and then three or four turns are made round the splint 
and hips, and the finish put to the whole by tacking the bandage 
firmly together. The limb is now gently laid down upon the 
mattrass with the toes upwards, and to prevent the foot lolling to 
either side, which would disturb the position of the broken bone, 
a bandage should be passed once or twice round the ankle, its ends 
crossed upon the instep, passed once or twice round the foot, tied 
on the instep, and then its ends fastened one to each of the sides 
of the bed. This bandage if properly applied will not require to be 
reapplied for a fortnight or three weeks. Sometimes it happens 
that for the first few days after the broken limb has been set, there 
will be spasm in the thigh, which pulls up the lower broken end 
over the upper, and by thrusting its sharp points into the soft parts 
keeps up the spasm* When this takes place, it must be prevented 
by weighting the foot sufficiently, which is easily done by passing a 
bandage once or twice round the ankle, bringing its ends across 
the iustep to the sole of the foot, and slinging a brick or a seven- 
pound weight which, must hang over the bed foot, to which a bit 
of board about inches high should be screwed, so as to form a 
pulley on which the bandage may run aud play. Generally, the 
i^eed for the weight ceases after three or four days, the muscles 
having then become tired. 

TO USE FOUR SPLINTS. 

Question . — When should a broken thigh be set with four spliuts ? 

Answer . — If the accident happen at sea, or the person have to 
be moved from place to place, and liable to be shaken. 

Q. — How do you apply the four thigh splints? 

* A . — The principal splint is the outer one, which must be of the 
same length, and be fastened to the body, and to the foot and the 
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ko lapet diya j6we, har ek lapet se pahl& lapet thord thorfidablfi jfiwe 
jab tak ki bandish kule tak pahunche, badhu tin chdr splint aur 
kule par lagde j&wen aur dkhir-ul-amar patti komazbuttdnk deweu* 
Uzv ko dhiste 6histe gadele par ungliy&a pdnw ki upar karke rakkhi 
j&wen, aur p&nw ko kisi taraf jumbish na hone p6we, tdkimauqatdti 
hui haddi ke men kuchh harj waqa na howe badhu ek patti se ekdo 
lapet dekar takhne par b&ndhe, uske sire bamuq&m pusbt p& taq&ta 
karte hue ek do martabe gird p&nwke lipat jdwen aur niche sepusht 
par l&kar un men girah lag&i j&wen aur badhu us ke donon sire ek 
ek taraf ch&rp&i ke b£ndh diye j&wen. Agar yih bandish khub b&ndhi 
jawe to do bafte se pahle tak uski phir kholkar Mndhne ki zarurat 
na hogi. Baz auqat ais & ittif&q ho j£t£ hai, ki bad jornetutehueuzv 
ke awwal ke chand roz tak basabab sarak j&ne niche tute hue sire ke 
upar ke sire par j£ng men chabak rahti hai, kyunki us ke tezkin^re 
mulayam az&e men chubte hain. Jab ki is taur se chabak I£haq howe 
to us ko is tarah rafa kiy& jawe ki panw par jis qadar k&fi ho bojh 
diy& j&we, aur us ki tarkib yih hai ki ek lapet y& do lapet patti ki 
takhne ke gird dekar aur us ki pusht qadam ke upar se panw ke 
talwe par l£kar ek pech y£ ek bfint bawazan sat pound yape s&retin 
ser us men ch£rp£i ke p£ye se latk£y& j&we aur us p&ye par ek 
takhte k£ takhminan ek inch uncha pech ke zariah se jar diyii jawe 
goya ki ek charkhi ki surat ban£we ki jis par wuh patti phirti ralie, 
Bojh latk&ne ki zarurat tin ch&r roz bad mauquf ho jdti hai jab ki 
patthe darm£nde ho jate hain. 


CHAR SPLINT KE ISTAMAL Kl TARKIB. 

Sawdl . — Tuti hm jfing ki bandish char splint se kis surat meg 
ki j&we. 

Jatodb . — Agar kisi shakhs ki tang shor dary£ ke safar men td$ 
j£we, y4 wuh shakhs ek muq&m se dusre muq£m ko harkat kiya 
chdhe aur wuh liiq harkat pahunchne ke ho. 

— Ch£r splint wahfin par kyunkar iagate hain ? 

J. — B&har kfi splint barfi splint mutsawwar hotfi hai, wuh splint 
tul men us qadar hot& hai ki chShiye ki mut&biq hidfiyet inundarje 
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ankle in the maimer already mentioned, but the whole limb is not 
to be bandaged up till the other splints are put on. One splint 
should be pht on the inside of the limb which must reach from the 
fork of the thighs, to an inch below the inside of the sole of the 
foot, with a round hole cut in it to receive the inside of the ankle. 
Jts upper end should be tied first with a handkerchief round the 
upper part of the thigh, to keep it steady, and afterwards the lower 
end fastened to the ankle and foot, and to the outer splint, with the 
roller which had already begun to be used. Another splint should 
now be put at the back of the limb just where the buttock joins 
the top of the thigh, to about two inches above the heel, and this 
lower end of the splint should be hollowed out a little so as not to 
dig into the skin. Two or three turns of the roller will steady 
this, and then the last spliut must be put on in front. This front 
splint must reach from about an inch below the crease which se- 
parates the bottom of the belly from the top of the thigh, to an inch 
above the bend of the aukle. At the part where this splint will be 
upon the knee-cap, three or four incisions must be made across it 
about half an inch apart, and nearly through its thickness, so that 
the splint will bow here, otherwise the pressure it makes upon the 
knee-cap will be unbearable. This splint having now been put on 
the .front of the limb, the roller is to be continued round, and ran 
up tp the top of the thigh, covering all four splints at the same time. 
In this way the limb will be enclosed in a long box, and it is hardly 
possible without violence to displace it. Great care must be taken 
to inquire constantly during the progress of the cure whether 
the splints pinch or wring any particular part; the ankles are most 
commonly the parts so annoyed. Whenever the person com- 
plains of this, the bandage should be cut through a little above 
or below, and several turns of it having been takeu off, some lint 
or other padding must be gently pushed in to relieve it, and then 
the roller replaced, and carefully sewed together where it had been 
cut through. It will be necessary that either of these splints 
should be continued for at least six weeks ; and if, at the end of 
that time, on taking the splints off, the person cannot raise his leg 
a little clear of the bed, and, more especially, if the thigh be noticed 
to bend at tjie broken part, the union is not perfect, and they must 
be put on again, for three or four weeks morej but this not often 
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bdld ke jism par aur pdnw par aur takhne par bdndhd jdwe, magar 
sdre uzv par bandish nahin ki jdwe jab takki bdqi ke splint nalagde 
jdwegt. Ek splint andar ki taraf uzv ke lagdyd jdwe, aur jdpg ke 
jangase ke andar ki taraf talwe pdnw se ek inch niche tak 
pahunche us men ek gol surakh kiyd jdwe tdkitakhndus mend jdwe. 
Us kd upar kd sir d awwal rumdl se ds pds upar ke sire jdng ke 
bdndhd jdwe, taki wuh sidhd qdim rahe ; aur bad us ke niche kd 
sird takhne men aur pdnw men aur bdhar ke splint men bazariah 
roller jisse bandish karni shuru ki ho bdndhd jdwe. Ek splint aur 
uzv ke pichhe jis muqam par ki sarin aur jdng kd jor wdqa hai 
erf ke do inch upar tak lagdyd jdwe, aur niche kd sird splint kd 
zard khdli kar liyd jdwe, tdki jism ke post men na chubhe. Do tin 
lapet roller ke dekar ns ko mazbut kar diyd jdwe, aur phir dkhir kd 
splint sdmhne ki taraf bdndha jdwe. Yih splint sdmhne ka ek inch 
niche shikam se ki darmiydn pendi shikara bich sire jdng ke waqa 
hai ek inch upar tak takhna ke kham ke pahunche. Jis muqdm 
par ki yih splint ghutne ki chapni par howe tin char lapet us jagah 
ddh inch ke fdsle se qarib us ki motdi tak pahunchdwen taki splint 
us jagah kham khd jdwe, warne jo splint ki bandish se ghutne ki 
chapni par dabdo paregd us kd gawara karnd mushkil hogd. Jab 
yih splint sdmhne ki taraf uzv ke bandh chuke ek roller gird us ke 
lapetkar jdng ke sire tak pahunchaya jawc charon splint ko bardbar 
lapettd chala jdwe. Is tarah se wuh uzv goyd ek lambe sanduq men 
mahsur ho jdwegd, aur bidun zabardasti aur chirne ke uska ilahdah 
karnd dushwdr ho jdwegd. Is amar men Ziyadah ihtiyat karni 
chahiye ki is maaljah ki tamil men mariz se hamesha daryaft kar 
liya jdwe ki splint kisi khas muqam par jism men chubhe yd us mep 
kashish kare; is qism ki taklif aksar takhne par hud karti hai. Jab 
ki mariz is amar ki shikdyat kare, chdhiye ki bandish zard upar yd 
niche ko kdt di jawe, aur us ki lapet nikal kar kuchh lint kaprd yd 
aur qism ki gaddi dhiste dhiste us ke andar wdste taskin taklif ke 
ghusd di jdwe, aur bad us ke roller phir bdndh diya jdwe, aur us ko* 
jahdn jahdn se kdtd gaya hai phir ikhattha si diya jawe* Yih bdt 
zarur hai ki in splint men se koi sd splint kam se kam chhah hafte 
tak bandhd rahe; agar is arse ke akhir men barwaqt kholne 
splint ke wuh shakhs chdrpdi se jlahdah apni tdng ko zard bM 
utbd na sake, aur khasusan jdng us muqam se jahd^tut gai th£ 
fcham khdti malum ho, to jdnd chdhiye ki jor khub nahin mild, 
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needed* Sometimes, though rarely, this straight posture cannot 
be borne, and it is necessary to place the limb, with the knee 
joint bent, over a double inclined plane* 


Q.— How is the double inclined plane made? 

A.— It consists of two boards half an inch thick, and two feet 
wide; one should reach from the Bitting bone to the ham, and the 
other from the ham to an inch below the heel. They are then to 
be joined endways in such a manner as to form an angle, the ridge 
of which should be about six inches above the other ends of the 
boards, and prevented splaying by one or two braces at bottom. 
Some pegs are usually dropped into holes on each side of the 
broken limb, to prevent it slipping about. The broken thigh is 
now to be brought close to the sound one, and the knees and 
ankles having been tied with handkerchiefs, the knees are to be 
gently bent, the heels a little raised, and the inclined plane entirely 
covered with a large pad, six. or eight folds of blanket thick, 
carefully pushed beneath them, which done, the limbs are gently 
dropped upon the plane. The further bandaging may be either 
simply tying the knees and ankles together with a pad between 
them as already described, or three short splints may be put 
on an outer one, extending from the top of the outside of the 
thigh to the outside of the knee; an inner one, from the fork 
of the thighs to the inside of the knee; and a front one, from a 
little below the crease of the groin to a little about the knee-cap. 
Three bandages or straps, guarded with a pad each, must be gently 
pushed beneath the thigh, where the pads are to be left to prevent 
cutting; and these ends of the bandages being brought out on the 
opposite side of the broken thigh, or tied each to its other end 
over the splints at the upper, lower, and middle parts of the thigh, 
as tightly as can be borne without pain. 

BROKEN KNEE-CAP. 

Question. — How does this accident usually occur ? 

Answer . —Sometimes by falling upon it, but more frequently by 
the effort n^pde to prevent falling, in making a false step on the 
15 
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ns sdrat meet tin chfir hafte tak phir bdndhi jdwe, magar aksat 
ais{ zanirat nahin hu4 kSrti hai. Baz auqdt agarche yih bit 
bahut shSz hai ki aisi kari bandish mariz se sah&ri nahin j4tf, ns 
sdrat men rakhn& uzv shikast£ k& ghutne ke jor ko kbam dekar us 
ke s&th upar dhalw£n satah ki surat musallis par rakkhi j&we* 

S . — Wuh dhalwdn satah bashakal musallis kyunkar banta hai ? 

J. — Us men do takhte &dh 4dh inch mote aur do do foot chanre 
lage ham, ek to jori hui haddi se tin tak, aur dusr& rdn so ek 
inch niche tak eri ke. Bad us ke un ko sire ki taraf se ais& mil&te 
hain ki ek zfiwiya ban jat& hai, usi ki nok un takhton ke aur siron 
se chhah inch upar howe, aur niche do tin bandish lag£kar usko 
sarakne se baz rakkha jawe, donon taraf se tute hue uzv ki chand 
khuntiydn ban&kar surakhon men ghus& di j&wen har ek tut# 
hue uzv ke, taki us ko jumbisli na hone p&we* Bad us ke tuti hui 
j&ng sdlim j4ng ke pas lai jdwe aur ghutna aur takhnon ko rum&l se 
b&ndhkar ghutuon ko ahiste ahiste jhukd dewe, aur erion ko zarfi 
nthS de, aur us sarc dbalw^ns satah par bari gaddi chhah yi 4th 
tah kambal ki lagfikar baahtiyat niche un ke sarkai j&we, yih karke 
aza ko 4histe fihiste satah par rakkha jawe. Badhu sirif is taur 
bandish ki j4we ki ghutna aur takhna ko ek s4th uuke bich meg, 
gaddi hash hidayet mazkura bald ghusakar b&adh diyS, j£we, 
yi tin chhote splint b4har ki j&ng ke sire se bdhar ki taraf ghutne 
tak, aur andar k£ splint jang ke jangase ghutne ke andar tak aur 
4ge k& splint jangise ki shikan ke zara niche se ghutne ki chapni 
ke zar6 upar tak b£ndh£ j£we. Tin pattiy4n yi tasma gaddi Iag£ 
hui 4histe 4histe j ir/tg ke andar jis muqdm par wdste dafatan ka( 
jane jism ke gaddi lagate hain ghusai jawen, aur un ke sire tuti hul 
j£ng ke s4mhne nik&lkar ek ek sir& apne apne dusre sire ke s&th 
splint par upar ki taraf aur niche ki taraf aur bich men jSgg ke 
is qadar khainchkar bandhe jdwen, jis qadar khigichdo bil£ w4qa 
hone taklif ke gawfira kiya jdwe* 

BAYAN TCT JANE HADDf CHAPNl GHUTNA KA. 

Sawal. — -Aksar yih zarab kyunkar & j&ti hai ? 

Jawdb, — Baz auqSt basabab ghutna ke bal girne se, magar aksar 
huqfit bawaqt koshish karne sambhalne meo beqSidab, pair papie 
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stairs or in slipping off a foot-path : and immediately it is thus pro- 
duced, the person drops like a shot, and when lifted up cannot 
$tand on the limb of which the knee-cap is broken. 

Q . — What are the signs in such an accident ? 

A . — When after such a fall or slip, the person is incapable of 
bearing on that limb, and neither thigh nor leg be broken, and the 
movements of the hip, knee, and ankle are undisturbed, the knee 
is to be carefully looked at and felt. If this be done very soon 
after, and before much swelling comes on, there will be found, 
instead of the cap of the knee, a pit on the front of the joint about 
an inch and a half long into which the fingers immediately drop 
with the least pressure, above and below which will be found a 
bone, neither of which is so large as the knee-cap of the sound 
side, and which are much more moveable than it. These are, in 
fact, the two pieces, into which the bone is generally broken. 

Q. — What is the proper treatment to be followed in such 
accidents ? 

A . — The person must be put on his back in bed, with his head 
and body raised, so as to be in a half sitting posture. The thigh 
and leg are to be kept in the same straight line, and the foot and 
leg raised as high as can be conveniently borne, so that the whole 
limb bend upon the body at the hip joint. In this posture he is 
to be kept by a short sling, the upper part of which passes round 
his neck, aud the lower round his foot and heel. In this way only 
can the broken pieces of bone be brought at all near together, for 
the muscles of the thigh pull up the upper piece and prevent it 
being drawn down, whilst the lower piece is so fixed to the shin 
bone, that it cannot move without moving that bone. The upper 
end of the bone is therefore left alone ; but by bending the limb 
on the belly, tbe lower piece is brought up to or near it, and there 
kept by the sling. After the swelling, which is often very great, 
has gone down, generally at the end of a week, it is the common 
practice to put on one circular strap, or two or three turns of a 
roller upon the thigh immediately above where the upper piece 
of bone is felt, and sufficiently tight to prevent it slipping under. 
Another circular strap or roller is put in like manner upon the 
leg directly beneath the lower end, A couple of handkerchiefs tied 
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sine par se y& phisal parne pair ke pagdandl par ae x&apnl t&t j6t£ 
hai; jab ki chapni fu \ j&we to wuh shakhs is tarah gir parti hai 
jaise kisi ke goli lagi ho, aur jab us ko uth&yfi j&we to us ghufne se 
jis ki chapni tut gai ho khar& nahin ho sakt& hai. 

8 . — Chapni tutne ke &sfir ky& hain ? 

J. — Jabki bad isi tarah gir parne y& phisal parne ke wuh shakhs 
us ghutne par sah&r& dene q&bil na ho we, aur j&ng aur t&ng na $u|e 
aur harkat kule aur ghutne aur takhne ki men kuchh qab&hat 
w&qa na howe, to us surat men ghutne ko dekh& j&we aur tatolfi 
j&we. Agar filfaur ais& kiy& j&we aur jab tak ki waram ziy&dah na 
howe to baj&i chapni ke us jagah jor ke s&mhne derh inch lamb& 
gh&r malum hog& us men ungli bil& dabao kisi nau ke utar j&wegi, 
uske upar aur niche ek haddi malum hogi, us men se koi haddi 
aisi ban hogi jaise ki salim p&nw ki chapni hai, aur wuh ziy&dah 
mutharrik malum hogi. Yih hi donon makhsus tukre hain jin ke 
bich men haddi aksar tut j&ti hai. 

Aisi surat men ky& ma&ljah karna mun&sib hai? 

J . — Wuh shakhs pith ke bal se ch&rp&i par lit&y& j&we aur us k& 
sir aur jism zara unch& rakkh& j&we ki &dh& baith& malum howe. 
J&pg aur t&ng ek hi khat-i-mustaqim men rakkhe j&wen, aur p&nw 
aur t&ng is qadar unche uth&e j&wen jis qadar uth&ne men taklif 
malum na howe, is taur se ki s&ri t&ng jism par bamuq&m jor kule 
ke kham khawe. Is surat se jism ko bazariah chhote him&il ke rakkh& 
j&we, upar k& sir& gird gardan ke, aur niche k& sir& gird p&nw aur 
eri ke guz&r& j&we, sirif isi taur se p&rah h&e ustakhw&n shikaste 
jama ho j&te hain, j&ng ke putthe upar ki taraf khinchte hain, aur 
us ko niche ki taraf khinchne se baz rakhte hain, aur niche k& tukr& 
haddi k& pindli ki haddi men ais& q&im hai ki bil& harkat dene us 
haddi ke us ko harkat nahin hoti. Is w&ste upar k& sir& haddi ka 
badastur par& rahe, lekin jhuk&ne se usuzv ko upar pet ke niche k& 
sir& us ke p&s l&y& j&we, aur us jagah him&il men rakh diy& j&we. 
Jab ki waram jo ziy&dah baze auq&t ho j&t& hai aur aksar arse ek 
hafte men rafa ho j&t& hai, to &m dastur jih hai ki ek mudawwar 
tasma yfi do tin pech roller ke j&ng par us muq&m se zar& upar 
jah&p upar k& sir& haddi k& malum hot& hai b&ndhe j&wen, aur is 
qadar khinch diye j&weni ki phisal parne se mahfuz rahe, aur ek 
dusrfi mudawwar tasma y& roller wi tarah se t&ng par durusti so 
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found these parts will answer the same purpose. These two circu- 
lar bandages are now brought together, the upper one drawing 
down with it the upper piece of bone a little, by tapes, one from 
the other, and tied on each side of the knee. This posture and 
bandaging requires to be kept up about a month, when it may be 
removed. When the person first gets up, he is not very well able 
to bend his knee, which he finds very weak, his leg unable to sup- 
port bis weight, and that it cannot be thrown forward with steadi- 
ness and safety in stepping forwards. 

Q. — What is the reason of this unsteadiness ? 

A . — It arises from the substance by which the broken bone is 
united, stretching, and if this stretching be great, as it occasion- 
ally is to several inches, he becomes quite lame and incapable of 
standing in consequence of the muscles which brace the leg to the 
thigh becoming lax by the lengthening of the new substance, allow- 
ing the upper part of the knee-cap to which they are fixed to rise 
above its proper place. 

Q. — How is this laxity of the muscles to be overcome ? 

A . — The person must sit upon a high table with his leg hanging 
over just clear of the knee, and then must swing it backwards and 
forwards till he can raise it straight with his thigh. When able 
to do this he must fasten a pound or two-pound weight to his 
foot and proceed as before. After which the weight is to be 
increased once or twice. Ten days or a fortnight’s practice in this 
way will put the muscles to rights, enable them to brace the knee 
properly, keep it straight to support the body, and also throw the 
leg forward so as to render the person capable of walking safely. 


BROKEN LEG. 

Question . — How would you treat a broken leg ? 

Answer . — It is better to wait four or five days after the accident 
to allow any swelling to subside before splints are applied* Dur- 
ing this time, the leg should be laid on its outside, upon a pillow 
with the toes and a tittle raised by a pad placed beneath the outside 
jot the foot near the little toe, and the knee should be half bent* 
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niche ke sire par lape^d jdwe, yd do rumdl in aza ko gird lapefct 
jdweptoimsebhi kdmchal jdwegd. Yih donop mudawwwf bandisheg 
bazariah fite ke pds pds ldi jdwen, upar ki bandish se upar kd sirs 
haddi kd zard niche ko jhuk jdwegd, aur bar taraf ghutne Jka 
bdndh diye jdwen. Yih waza aur bandishep qarib ek mahine tak 
qdim rahen, aur bad ek mdh khol diye jdwep. Jab ki wuh shakhs 
awwal uthtd hai to apue ghutne ko bakhubi jhukd nabip saktd, 
wuh ghutnd us ko bahut kamzor malum hotd hai, aur uski tfipg 
us kd bojh sahdrne ki qabil nahip hoti, aur baistihkdm dge nahi » 
rakkhi jdti, aur baitmindn qadam dge nahip barhdyd jdtd. 

S . — Is beqaimi ki wajjah kyd hai? 

J \ — Basabab phaii jdne us medeh ke ki jis se ustakliwan shikasta 
jur jdti hai, aur agar yih phaildo ziyddah ho jisse aksar kai inch tak 
ho jdtd hai, tab wuh shakhs bilkul langrd ho jdtd hai, khare hone 
ki qabil nahm rahtd, is waste ki jin putthop se tdng jdng ke sdih 
khipchi hui hai basabab phaii jdne medeh ke dhile ho jdte bain; 
aur uthne men jhat upar kd hissd chapni ka jis men ki weh putthe 
lage hue hain mamuli jagah se ziyadah uth jdtd hai. 

S , — phila hona putthop kd kyunkar rafa kiyd jdwe? 

J. — Us shakhs ko chdhiye ki buland takht par baithe, aur apnl 
tdng ghutne se ilahdah niche latkd de, aur dge aur pichhe ki taraf ua 
ko harkat detd rahejab takkiusko japgke sdthsidhd na uthd sake; 
jaisd ki aisd karne qabil ho jdwe us waqt ddh ser yd ser bbar bojh 
apne pdpw men bdndh lewe aur badastur sdbiq pbir harkat dend 
shurd kare ; phir us wazan ko ek do martaba ziyddah kar lewe, Dae 
pandrah din tak aisd karne se us ke putthe durust ho jdwepge aur 
ghutne ki bandish un se khub ho jawegi aur sidhe hokar qdbil 
sahdrne jism ke ho jdwepge, aur tdpg dge phailne lage aur wuh 
shakhs baitmindn chalne lagegd. 

BAYAN TtlTl HUl TANG KA. 

Sawdt. — T*ti hui tdng kd kyd ildj kiyd jdwe ? 

Jawdb. — Muadsib yih haiki chdr pdjich roz tak yd kam hone warn 
ke wdste hdndhne splint ke intizdr kiyd jdwe. Is arsah men tdng 
bdhar ki taraf se ek takiya par rakkhi jdwe, aur ek gaddi bdhaa 
pdnw ki upglio& ke ki jis se chhoti up.gli zard uthi raheft 
bdhar ki taraf pdgw ke pds ehhoti upgliog ke lagd dep, aur ghutne 
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Before putting on the roller, the foot and the leg must be wrapped 
smoothly In a double fold of lint, otherwise the bandage, wet 
with a thick solution of gum, will stick to the hairs, and there 
will be much difficulty in getting the roller off afterwards. 
This done, the leg must be gently raised, and supported by two 
persons, one of whom holds it above the broken part, and the other 
below, with one hand around the ankle, by which a little pull is 
to be made, so as to prevent the broken ends of the bone over* 
lapping. The roller is then to be put on, turning it first round 
the middle of the foot, and continuing it over the instep and heel 
on to the leg and up to the knee, taking care that each turn of 
the roller half covers the one just made. Having reached the 
knee, the roller must be turned round the leg in the same way 
downwards to the middle of the foot, and again upwards to the 
knee, and there left. The limb is then laid down on its outside 
upon a smooth pillow as before, and the front of the foot supported 
to such height, that the tip of the great toe and the knee-cap are 
ou the same level. Care also must be taken that the leg should 
be put as nearly as possible in the same direction, as it would lie 
if it were unbroken. In course of twenty-four or thirty-six hours 
the roller will have dried, and a firm close fitting case is formed, 
in which the leg will be immoveable. When the bandage is bard 
and firm, usually about the third day, the person may get up and 
move about. Sometimes it may be necessary to take the bandage 
off and re-roll it, if it pinch anywhere, or if, by shrinking of the 
soft parts, it get very loose, but usually it does not require to be 
meddled with till the end of the month, when it may be entirely 
removed. If splints be used, two are required, three or four fingers 
in width, according to the size of the leg, and reaching from the 
knee to the sole of the foot, each having a circular hole cut out 
where they will rest against the ankle. The splints having been 
thickly padded, the leg, placed as already directed with the knee 
bent, is to be gently raised, and one splint slipped beneath it along 
the outside of the leg; the other is laid upon the inside, and then 
both are fixed by winding a roller around them from the foot to 
the knee. The leg resting on the outside with the knee bent, is 
generally the best and the easiest position. Sometimes the broken 
onds of the bones will not drop into their proper place, or will not 
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ko ddhd khara diyd jdwe. Qabi az lagdne roller ke pdnw aur tdng 
par safdi se dohrd kaprd lint kd lapetd jdwe, warna pattf ko g&rhe 
solution gond men tar karke bdndhi jdwen, jo ki bdlon pat chipat 
jdwegi, aur roller ke ildhda karuemen bar! diqqat hogu Aisdkarke 
tang ko zard uuchd uthdya jawe, aur do ddml usko thdnbe tahep, 
ek tau ddmi tute hue muqdm se upar pakre, aur dusrd niche se, 
aur ek hath apna as pds takhue ke rakkhe, aur use zard khenchtd 
rahe, tdki tute hue sire haddl ke lipat na* jdwen. Badhu roller 
bdndhd jdwe, awwal usko panw ke ds pas bich men lapetkar pusht 
qadam aur eri tak tang men aur ghutna tak lapeta jdwe, magar 
yih ihtiydt rahe ki har lapet se pahla lapet nisf dabta rahe. Ghut- 
na tak paliuncliakar roller tdng ke gird usi taur se niche ki taraf 
pagw ke bich tak lapeta jawe, aur pliir upar ghutna tak lapetkar 
chhor diya jdwe. Uzy ko bahar ki taraf saf takiya par pahli dafa 
ke muwdfiq rakkhe, aur panw samhne se aisi bulandi par sahdrd 
jdwe ki pdnw ke anguthe ki nok aur ghutno ki chapni ek khat 
men hamwar ho jawen ; aur yih ihtiydt rahe ki tdng hatt-ul-imkdil 
qarib qarib is waza se rakkhi jawe ki jaise us surat men rahe jab 
us menkuchh zarab na pahunchi ho. Chaubis yd chhabbis ghante 
men roller khushk ho jdwegd, aur ek mazbut tdng khdna sd ban 
jdwegdki jis men tdng ko jumbish na ho sakegi. Jabkibandish sakht 
aur mazbut howe, aksar tisre roz us shakhs ko chdhiye ki uthe aur 
chale phire. Baz auqat zarurat kholne roller ki aur uske phir 
bdndhne ki ho jdti hai, jab ki kahin bliinch jawe yd hat jdwe azdi 
muldyam se, yd lapet dhila ho jdwe, magar aksar ek mahine ke 
dkhir tak uske ehherne ki ahtiyaj nahin hogi ; bad ek mahine ke 
usko bilkul khol dalte hain. Agar istamdi splint kd kiyd jdwe to 
do splint chdhiyen ki tin yd chahar ungal chaure mutdbiq tul |dnig 
ke hon, aur ghutne se panw ke talwe tak pahunchen, har ek merr 
ek ek gol snrdkh katd howe, ki jabdn se splint takhne par sahdrd 
jdwep. Splint par moti gaddi lagdkar aur tdng hasb hiddyat maw- 
ktirah bdla ghutne ko kham dekar rakkhi jdwe, aur usko zard tfpch# 
uthdyd jdwe, aur ddsrd splint andar ki taraf lagdyd jawe, aur uske 
bad pd&w se ghutne tak roll bdudhkar donon ko khegtch di yd j fare* 
Tdpg kb bghaT ki taraf aur sahdrd dekar ghutne ko jhuka hcrtfc ifftk- 
ak**s bahdt bahtar aur drdmbakhsh waza tajwiz hui hei, bSf 
auqdt t&te hue sire baddi ke apni apni jdi mundsib mep. tiahi& was! 
kote haip, aur yd is tarah tdng ko rakbne se us muq&m par qiyam 
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io remain when the leg is thus laid. It then becomes necessary 
to put the limb straight and resting on the heel ; and if there be 
still any disposition in the broken ends of the bone to stick tip, 
it will be necessary to weight the foot, as directed in the treat* 
ment of broken thigh, for a few days, till the disposition of the 
muscles to drag up the lower part of the bone ceases. 

QN BROKEN TOES. 

Question .— What usually takes place when the toes are broken ? 

Answer . — Toes are rarely broken without severe injury of the 
•oft parts, and excepting in the first joints of the great toe, and 
that next to it, can only be discovered with difficulty. 

Q . — What is the treatment to be followed in such an accident ? 

A . — A piece of thick paste-board may be placed on the under 
surface of the toe, and fastened to it with a few turns of a narrow 
roller, the patient being kept quiet on his bed or sofa. 


COMPOUND FRACTURES. 


Question . — What is meant by a compound fracture ? 

Answer . — Broken bones, with wounds of the soft parts running 
down to them. 

Q*— Are accidents of this nature considered dangerous ? 

Aj— Yes, and they are serious in proportion to the size of the 
wound, and the tearing and bruising of the soft parts. A com- 
pound fracture is most dangerous when a joint is involved in it. 
It is more serious in the lower than in the upper limbs, is more 
to be dreaded in the thigh than in the leg, and more in the arm 
above the elbow than below it. 

Q.— What is the treatment to be adopted in such cases ? 

A-— 1 The great object is to make the accident a simple fracture 
by healing the wound as quickly as possible, which in the thigh 

9 
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nahfn rahte. Us surat men zardr partd hai ki us uzv ko sidhdrak-* 
khd jdwe, aur erl par sahdrd diyd jdwe; agar phir bhi trite hue sire 
haddf ke thikdna na baithen, tau us hdlat men zarrir hai ki hash 
hiddyat mundarjah madljah jring shikasta panw par chand roz tak 
bojh bdndhri jdwe, jab ki ek mildn puttha darbdb khinchne niche’ 
ke sire haddion ke mauquf na ho jdwe. 

BYA'N TtJT JANE UNGLI PANW KA. 

SatvdL — Jab pdnw ki ungli tut jawe us surat men kyd hdl hotfi 
hai? 

Jawdb . — Jab tak ki pdnw ke mulayam dza men zarab na 
pahunche tab tak ungli nahintutti, aur anguthe ke pahle jor aur 
wuh jor ki us ke muttasil liota hai us ke siwd patthd us zarab k£ 
badushwdri malum hota hai. 

S. — Aisi zarab ke pahunchne men kyd ilaj kiyd jdwe ? 

J. — Ek tukrd moti wasli ka ungli ke andar ke satah par lagdyd 
jdwe, aur kamchauri roller ke chand lapet dekar us men bfindh 
diyd jdwe, Aur bimdr ko behis aur harkat chdrpai yd takhtposh 
par rakkha jawe. 

BAYAN TTjT JA'NE HARDO HADDl YANE 
MURAKKAB KA. 

SawaL — Shikastagl murakkab kis ko kahte ham? 

Jawdb . — Jab donon haddi tut jawen aur naram azd men us 
jagah tak zakhm lio jdwe. 

S. — Is qism ki zarben kuchh khatarndk hot! ham? 

J. — Filwdqa jis qadar bard zakhm ho jawe aur azdi naram phat 
jdwen ya pis jawen us qadar ziyadah khatar hotd hai, shikastagl 
murakkab us surat men ziyddah khatarndk hoti hai,jabkoi mufdsil 
us men d jdtd hai, wdqa bond shikastagl murakkab ka ripar ke uzv 
men nisbat niche ke uzv ke ziyddah khatarndk hai, jdng banisbat 
ting ke, kobni se upar ke hdth men nisbat kobni se niche ke hdth, 
men aisi zarab pahunchne se ziyadah khauf karnd chdhiye. 

S.— Aisi surat men kyd ildj kiyd jdwe ? 

J. — Bari murdd yih hai ki shikastagl murakkab ko jis qadar 
jald mumkin ho zakhm ko indamdl karke ki jring ki srirat men 
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especially is very difficult. In all cases it must beat first attempt* 
td to unite the edges of the wound by bringing them lightly 
together with strips of sticking plaster, and the limb should be 
eovered with a light cold wet linen cloth, which must be repeat- 
edly moistened by squeezing a wet sponge over it or by sprinkling 
it with water, as, by evaporation, it becomes dry. 

Q. — What is the object of this ? 

A . — To regulate the inflammation which generally ensues, and 
is more or less severe. 

Q . — How is the evaporation kept up ? 

A . — The bed clothes are kept away from tlie limb by putting a 
cradle across it, over which the sheet alone should lie, care being 
taken, at the same time, that the edge of the sheet should be lifted 
up in two or three places so that there may be a current of air, 
otherwise the limb will be kept in a steam bath, and damaged 
rather than relieved. The use of a cradle is necessary only for the 
thigh or leg. The arm can lie on a pillow uncovered by the bed 
clothes. 

Q. — Describe the state the patient generally at first falls into. 

A . — Three or four days after the injury, the patient begins to 
get fidgetty, cannot sleep, or only gets short and disturbed sleep. 
He soon begins to be hot and thirsty ; his head aches, he becomes 
more restless, has one or more shivering fits, and usually becomes 
worse towards evening; his mind wanders, or he even becomes 
delirious. The wound begins to discharge at first a dirty bloody 
sort of matter in small quantity, which by degrees increases, and 
if things go on well, changes its character to that of good matter, 
which is free from smell, about as thick as cream, and of a straw 
color. With the appearance of such matter the symptoms men- 
tioned soon subside, the fever goes off, the sleep and appetite return. 


Q. — Describe the second stage. 

A . — In this stage the process called granulation commences, 
which is the formation of new flesh to fill up the gap formed by 
the injury, to pass through, before the broken ends of the bone 
can begin to knit together. This is a very perilous stage in the 
cure of the accident; for persons whose health has been broken 
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khafusan yih amar bahut muhdl bai, bar ek surat men awwal yih 
tadbir ki jdwe ki bazariah phdye sticking plaster ke zakhmop ke 
kindre dhiste dbiste milae jdwep, aur uzv sbikasta par kappd linen 
kd lape{d jdwe, sponge ko bhigokar us par mutwdtir pdni nicbppte 
rate©, zerd ki basabab urne pdni ke wuh kaprd khushk ho jdtd bai# 

S.— Is se kyd faidab muUawwar hai? 

J. — Wdste iatdal sozish ke ki aksar ho jail bai aur shiddat up 
ki kam aur besh hoti rahti bai. 

S. — Ikhr6j bukhar kis tarali jdri rakkbd jdwe? 

J , — Chdrpai ke kapre us* uzv se ildhda rakkbe jawen, aur ek 
cradle yane lakri ka sarposh rakh kar wuh uzv us par rakklid jawe. 
Cradle mazkur pur sirif ek chddar bichhdi jdwe, aur yih ihtiydt 
rahe ki kindre us chddar kc kai jagali se unche uthde jdwcn tdki 
bawd hamesha us men ko dti rahe, warna wub uzv goyd hatnmdm 
bu^hdr men rahegd, aur banisbat dram hone ke zarar pahuncbegd^ 
istamdl cradle kd sirif waste jdng aur tang ke zarur bai; hdth ek 
takiya par rakkbd rahe, magar kapra us par na howe. 

g . — Bayan karo ki awwal bimar ki kyd bdlat boti hai? 

J. — -Wuh shakhs beqardr hone lagtd hai, us ko nind nahin dti, 
agar dti bai to khafif, aur aisl ki us men bekal rabtd hai, aur 
jalan, garmi, aur tishnagi us par ghalib hoti hai, sir dard hone 
lagtd hai, iztardb ziyddah bota jdta hai, ek yd ziyddah martabah 
larza charh ata hai, aur jiun jiun sham boti dti bai, us ki bdlat 
bigarti jati hai, us ka dil bhatakne lagta hai, aurbalki halat hiziydn 
ho jdti hai, zakbm men se awwal, thoya thord maila khun qism 
mawdd nikalue lagtd hai, aur batadrij ziyddah hotd jdtd hai, aur 
agar surat bihtari ki malum ho, to wuh mawdd mubaddil hotd h«u 
basurat achchhe pib ke, aur badbu us men nahin rahti, aur miBl 
maUi ke bo jdta hai, aur rangat us ki misl ghas ke hq jdti hai, 
aise mawdd ke nikalne se dsdr mazkura bdld bhi rafa ho jdte bain, 
aur bukhdr jdtd rahta hai, aur ishtahd aur nind bahdl&t aeK h<* 
jdti hain. 

S . — Darjah doyam ka hdl bayan karo? 

J — Is hdlat men wuh tarkib shuru hoti hai jis ko granulation 
yam paidd hond naye gosht kd aur indamdl bond surdkh z»kh m kd 
jo basabab aarab ke ho jdtd hai, pahJe isse ki tute hue sire hac^ion 
ke dpas men wasl hone lagen, aur yih hai ek bahut a^hehM hdlat 
xnadljah kame men, aur yih darjah bahut khatarndk hai un logon 
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bj intemperance, age, or any other cause, and if the injury ha y& 
been to the lower limb, they most commonly die, unless the limb 
be cut off, and even this is a very uncertain remedy. If the con- 
stitution fail in this second stage, the feverish condition again 
sets in, the pulse becomes quick and weak, the countenance flushed 
with pink, alternate heat and violent perspiration, general wasting 
of the body, loss of appetite, dry brown tongue, restlessness, soon 
followed by delirium and death. 


Q . — Directly the constitutional disturbance begins what should 
you do ? 

A . — Poultice the wound, to encourage the formation of matter, 
as its appearance and production of a good sort, is, as has been 
mentioned, a very favorable symptom ; the poultice must be con- 
tinued until the wound is nearly or entirely healed. 

Q . — Describe the medical treatment to be followed in the twa 
stages. 

A . — In the first stage, when the inflammatory condition is 
accompanied with strength, it will require checking with occa- 
sional doses of calomel and tartar emetic, which, however, must be 
employed with great discretion, as not un frequently, and if the 
case go on badly, after three or four days, the symptoms assume a 
typhoid character, and instead of depressing the constitution, it 
will require support with wine and other stimulants, or the patient 
sinks at once. In the second stage, the inflammatory stage is of 
that kind depending on exhaustion, and then at once the constitu- 
tion requires to be assisted by every thing which will prop up and 
strengthen it, wine, brandy, and strong nourishing broth, or nou- 
rishing easily digested food must be given often in very consider- 
able quantities. 

DISLOCATIONS. 

Question . — What is the meaning of a dislocation ? 

Answer,—- When a limb or part of a limb slips out of its socket 
or joint, it is said to be dislocated. 
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ke haq men jin ki ki umed zindagi munqata hogaiho, basababzatfi 
umr ke, yd digar wajah ke kamzor.aur khardb ho gai ho, aur agar 
aarab niche ki uzv men pahunche to darsurat na kdtne us uzv ke 
wuh sharks aksar mar jdtd hai, aur aisi tadbir yane kdtne se kuchh 
iatbdr sihat mutsawwar nahm. Agar tabiat is darje doyam men 
bigar jdwe to surat bukhdr phir gdlib hoti hai, harkat nabz tez aur 
zatf ho jdti hai, cliihrah tamtamdyd hud basiydbi mdil ho jdtd hai, 
garni aur pasiue bdri bdri se ldhaq ho jdte hain, sard badan dubld 
hotd jdtd hai, ishtahd rafa ho jdti hai, zubdn khushk aur bhuri ho jdti 
hai, beqardri aur us ke pichhe hiziydn ldhaq hotd hai, aur badhu 
mar(z mar jatd hai. 

8 . — Jis waqfc ki tabiat men khalai waqa hone lage, kyd karnd 
mundsib hai ? 

J. — Zakhm par poultice lagdi jdwe tdki paiddish pib ziyddah howe, 
zerd ki namud hone aur paida hone achchhi qism ki pib se jaisd ki 
dpar zikar hud, dsdr nek zdhir hote hain, istamdl poultice kd jdrl 
rahe, jab tak ki zakhm qarib qarib yd bilkul indamdl pdwe. 

S . — Kyd kyd dawd har do darje marz men istamdl ki jdwen ? 

J. — Awwal darje men jab ki hdlat sozish bahut zor ke sdth ldhaq 
hoti hai roknd us ka kabhi kabhi bazariah istamdl karne calomel 
aur tartar emetic ke mundsib hai, magar is ke istamdl men bahut 
boshydri chdhiye, kai martabah istamdl un kd kiya jdwe, agar surat 
mariz had tin chdr roz ke badtar hoti jawegi, to marz kd khawds 
typhoid ho jdwegd, aur^bajde zauf karne tabiat ke zarurat us ki 
sahdrne ke bazariah istamdl shardb aur digar mufarrah adwiydt ke 
ho jdwegi, warna mariz dafatan jan bahaq ho jdwegd. Darjah 
doyam men sozish kd martabah us qism ka hotd hai, jis se tdqat zdil 
ho jati hai, to us surat men aisi chizon ke istamdl se tabiat ki 
madad ki jdwe, ki jis se tabiat mustahkim ho jdwe, aur quwwat 
ziyddah ho jdwe, shardb aur brandy, aur qawi tdqat bakhsh,yd tdqat 
ba^hsh hazam hone wdli khurdk aksar kasrat ke sdth di jdwe* 

BAYAN UKHAIJ JANE JOflON KA. 

Sawdl . — Mufdsii kd ukharnd kis ko kahte hain? 

Jaw&hn Jab kikoi uzv ydjorapne khdna se yd jorse phisal jdwe, 

us ko ukharnd mufdsii kd kahte hai^ 
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Q« — /What joints are most apt to be dislocated ? 

A . — The loose joints which admit of motion in every direction, 
to the shoulder and hip joints; while those which move like a 
hinge, as the elbow and knee joint, are more rarely dislocated, and 
require an unusual degree of violence to accomplish it. 

Q. — In what direction may a round headed bone be dislocated ? 

It may be pushed backward, forward, upward, downward, 
Or in any part of the circumference. 

Q. — How may other kind of joints be dislocated ? 

A . — Backward, forward, or to either side. 

Q. — How is a bone known to be dislocated ? 

A . — By there being a loss of the usual motion in the joint., by 
the limb being altered in its length or distorted, by there being 
great pain in the surrounding parts, and this pain increased oti 
motion or pressure. 

Q. — What are the causes of dislocation ? 

A . — They are either internal or external; the internal causes 
are diseases of the joint or its appendages, relaxation of the liga- 
ments or articular cavities. A white swelling sometimes partially 
dislocates the knee, and scrophula the hip joint. External causes 
of dislocation are such as blows, falls, violent wrenches or twists* 


<?. — How is a dislocation known to be reduced ? 

A . — By the limb recovering its natural length, shape, and direc- 
tion, and by the patient being able to perform certain motions 
which he could not do when the bone was out of its place. There 
is a great And sudden diminution of pain, and sometimes the bone 
ik heard to give a loud crack when going into its natural position. 

Q.— --After a dislocated bone is reduced, is there occasion for my 
further trouble ? 

A . — Care must be taken to prevent a recurrence of the accident, 
by retaining the limb steady by appropriate bang Ages, which should 
tfepat a*fcr as possible from tfiw ecu t*& of motion. To the ankle 
and wrist splints may sometimes Sr necessary. After halation of 
the shoulder joint, the arm is to be kept in a sling. If there is 
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Kaun kaun se mufdsil aksar ukhar jdyd karte ham? 

J, — phile mufdsil ki jin men har janib ko harkat ho sakti hai, 
wehi aksar ukhar jdte hain, maslan kandhd aur kuld, aur wuh 
mufdsil ki jis k i harkat mislkabzeke hotihai, jaiseki mufasil kohni 
aurghutna ye balmt kam ukharte bain, aur us Mm kc anjdm karne 
men basabab mamuli ke ziyddah zor darker hotd hai. 

S .~~ Gol sire ki haddi kis simt se ukhar jdti hai? 

J.— «- Age, yd pichhe, yd upar, ya niche ki taraf yd bich mensekisi 
taraf sarak jdti hai. 

S . — Aur mufdsil kis tarah utar jdte hain? 

J. — Age, yd pichhe, ya donon taraf se. 

S . — Kyunkar daryaft kiyajdwe ki haddi ukhar gai hai? 

jt. — Mufdsil mazkur men basabab mamuli ke harkat kam ho jdti 
hai, aur us uzv ke tul men faraq par jatd hai, ya us uzv men kaj 
wdqa hotd hai, ds pds ke azd men bahut dard hone lagtd hai, aur 
wuh dard dabdne yd harkat karne se ziyadah hotd hai. 

Sabab ukhar jane mufdsil ke kyd hain? 

J. — Yd to koi sabab andruni hotd hai yd beruni. Mufdsil yd 
mutalaqdt mufdsil, dhile hone patthe yd articular cavity kd arzd 
andruni men ddkhil hai, waqa hond waram sufed kd baz auqdt 
ghutna ke mufdsil ko kuchh ek ukhdr deta hai, aur waqa hond 
kanthmdld kd kule ke mufasil ko beruni sabab ukharne mufasil ke 
sadma aur gir parnd aur jhatak yd moch shadid mutsawwar hoti 
hain. 

jS.— -Kis tarah malum howe ki mufasil ukhrd hud durust ho 
gayd? 

J.— Uzv ki harkat aur wasat aur simt bahdlat asli ho jdti hai, 
aur mariz baz harkat ke bahdlat ukhar jane ustakhwdn us se nahin 
ho sakti thi, karne lagtd hai, dard dafatan bahut kam ho jatd hai, 
aur baze auqdt jab haddi apne thikdne mep jdti hai to us men seek 
zor ki dwdz nikalti hai. 

S.— Jab ki ukhri hui haddi wasl ho jdti hai, to kuchh aur bhi 
diqqat karne parti hai yd nahin 2 

J*.— Ukhri hui haddi thikdne baith jdwe, ahtiydt is amar ki 
ki jdwe ki phir na ukhar jdwe, isliye Idzim hai ki uzv ko bazarialr 
bandish mundsib, aur wuh bandish ke jis qadar sidhd qdim rakkhd 
jdwe, aur mumkm ko, us qadar fdsile par rakhkar harkat se lagdi 
jdwe, Baz auqdt takhne aur kaldi men splint bdndhne ki zarurat 

Q « * 
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any appearance of inflammation or swelling taking place from the 
accident, or from the force employed in reduction, a cold lotion 
is to be kept to the place, and even leeches may be necessary, with 
a saline purgative. 

Q. — What is the meaning of a compound dislocation ? 

A . — Compound taxations are those which are. attended with a 
wound communicating with the cavities of the injured joints. 

Q.— Is there any danger attending compound taxations ? 

A . — They are often attended with very great danger; the reduc- 
tion must be effected as gently and as quickly as possible. The 
wound is to be cleared from dirt or any extraneous matter, and its 
lips are to be brought together by adhesive plaster The limb is 
to be bound with the proper splints and bandages, and to be kept 
cool by refrigerant lotions, and if there is much constitutional 
excitement, bleeding targe and general, is to be put in practice. 
Saline draughts and antimonial medicines must be resorted to, if 
febrile symptoms present themselves, and purgatives also, provided 
they do not subject the patient to too much motion of the injur- 
ed part. 

Q. — What are the signs usually of a favorable termination of 
the injury ? 

A . — The febrile symptoms abating, and the local inflammation 
not running to any great extent. 

Q . — What are the unfavorable signs ? 

A . — Violent inflammation attacking the joint followed by sup- 
puration, and all the dangers and symptoms of hectic fever. 

DISLOCATION OF THE JAW. 

Question . — What are the signs of a dislocated jaw, and how does 
it usually occur ? 

Answer . — It mostly takes place in gaping, when the lower jaw 
being violently and quickly drawn down, its joint ends slip from 
their sockets, and the jaw becomes firmly fixed, keeping the jnouth 
wide open. The face in consequence is lengthened considerably : 
the expression altered and vacant, the power of speaking lost; 
and any attempt at utterance producing only strange and incom- 


15 
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hoti hai, ki bad utar jane mufdsil kandbe ke hdth ko hirodil mem 
rakkhd jdwe ; agar kuchh sozish yd waram basabab is sadma ke yd 
charhdne ke waqt zor pahunchne se namud ho dwe to thandd lotion 
us jagali par lagdyd jdwe, ya jonken iagdi jdwen, aur julldb namak 
kd liyd jdw e. 

8 . — Compound dislocation se kyd murad hai ? 

J \ — Compound dislocation se murdd yih hai ki mufdsil ukhre hue 
ke surdkhon tak zakhm ho jawe. 

8 . — Compound dislocation men kuchh barakhatrabhiho jdtd hai? 

J . — Barhd aise madmle mep bahut bard khatrd ho jdtd hai, jis qadar 
sahuliyat aur shitdbi se mumkin ho; us uzv ko charhd diyd jdwe 
zakhm ko matti yd digar medeh heruni se saf kiya jawe, aur kindre 
zakhmon ke bazanah chipaknewdle marham se milde jdwen; uzv ko 
splint aur patti hde raundsib se bdndhd jdwe, aur thandd lotion 
lagakar us ko thandd rakkhen; agar tabiat mariz qawi ki hai to dm 
aur ziyddali ikhrdj khun ki tadbir ki jdwe. Saline draughts yane 
namkm pani aur antimonial adwiyat darsurat namud hone dsdr 
bukhdr ke istaradl ki jdwen aur mushil bhi diyd jdwe, is wdste ki 
bimdr ke ukhre hue jor par ziyddah harkat na pahunche. 

S . — Surat bihtari ki is hdlat men kyd hoti hai? 

J \ — Aldmat bukhdr kam aur sozish khun bhi kam bona. 

S. — Aldmat raddi is marz ki kyd hoti bain? 

J. — Jab ki jor par sozish shadid ho jdwe, aur us ke bad pakdo 
ho jdwe, aur khatra aur aldmaten hectic bukhdr ki namud howen. 

BAYA'N JABRE KE XJKHAR JA'NE KAC. 

Sawdl . — Ukhre hue jabre ke asar aur us ke ukharne ki mamuli 
wajuhdt kya hain ? 

Jawdb , — Jabrd aksar jambhai lene men utar jdtd hai, jab ki niche 
kd jabrd zor se aur shitabi se niche ntre us ke jor ke sire khdna 
men se nikal jdte hain, aur jabrd qdim rah jdtd hai, aur munh khuld 
rah jdtd hai. Is bdis se chihrah bahut lambd ho jdtd hai, gnftgu 
badal jdti hai, aur khdli awdz nikalti hai, quwwat ndtiqd jfiti rahti 
hai, aur jo wuh shakhs bolne kd irddah kare to ajib &w dz na 
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prehensible noises, and the oddest contortions of the countenance 
possible by the various shifts the person employs in endeavoring 
to make himself understood. 

Q . — How is a dislocated jaw reduced ? 

A . — The patient being seated on the floor, and his head resting 
against the operator’s knees, who stands behind him, two pieces 
of hard wood about the same size, or the handles of two forks, are 
to be passed into the mouth one at each corner, and to be pressed 
back as far as they will go, between the back teeth on each side 
and there held by another person. The operator then bending 
over the patient, and passing his own fingers between one another 
so as to make a loop of both hands, places them under the chin, 
and pulls it up so as to close the mouth. As this is doing, the 
joint ends of the jaw bones are made to descend, and as soon as 
they reach the edge of their sockets, are pulled into place, and the 
dislocation is reduced. Care must be taken that the pulling up 
of the chin be made level, and that the pieces of wood or fork 
handles both retain their place, otherwise if it be unequal, or one 
of the forks slip, only one side of the jaw goes in, and very com- 
monly in attempting to reduce the other, it slips out again, as 
this is often repeated several times to the equal vexation of the 
doctor and patient. When this accident occurs the first time, the 
jaw should be kept closed for two or three days, by passing a ban- 
dage once or twice round the top of the head and under the chin ; 
and the person should be advised to be cautious how he laugh or 
yawn too widely, as when the jaw has once slipped out, it readily 
does so again in either of these actions. 


DISLOCATION OF THE ARM INTO THE ARM-PIT. 

Question . — What are the signs of a person having dislocated his 
arm into the arm pit ? 

Answer . — He is incapable of getting his elbow close to his side 
or of raising it to a level with his shoulder. 

Q. — How is such a dislocation commonly reduced ? 

A , — The patient and the person who is to puli the arm into 
place both lie down on the floor side by side but in contrary direc- 
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samajhne q&bil misl ghul ke nikalti hai, aur hati-ul-wsa chihrab 
men ajab tarah ki salwat ddlkar anwa anwd ki tadbirae wok shakhs 
dusre ko apna manshd i-mafhum karne men sai kartd hai. 

Ukhre hue jabre ke charhdne ke liye kyd tadbir ki jdwe? 

J . — Mariz ko farsb par bithayd jdwe, aur us kd jabrd charhdne* 
wale ke ghutna par ki wuh pichhe kbara howe rakkhfi jdwe, do 
barabar tukre sa^bt lakri ke ya do kanton ke daste muph ke har 
ek kone men ghusde jawen, aur donon taraf picbhle dantop mep 
ko jahdn tak ja sakep jane dckar ek ddmi ke hdth me© pakfS 
dewen, Madlij us waqt mariz ke upar jhukkar aur apni ungliydp 
dpas men gdnth lewe aisd ki donon hdthop kd ek halqa band le, 
aur us balqa ko zer zanahkddn rakhkar aise zor se upar ko u^bdwe 
kimunb band ho jdwe. Aisd karte hue jabre ki haddf ke niche sire 
utdre jawen, aur jab ki apne kbdna ke kindre par pahupche, us 
waqt un ko un ki jagab par utdr diyd jawe, is taur se jabra charh 
jdtd hai. Is amar men ziyadah ahtiydt rahe ki thori ko hamwdr 
kar ke unchd utha de aur we lakri ke tukre yd kdnte ke daste 
apni apni jagah par qdim rahen, agar thori ke uthdne men kaj 
rahegd yd koi sa tukra sarak jdwega sirif ek taraf se jabre kd jor 
milegd, aur aksar dusra jor mildti dafa wub pabld jor phir nikal 
jawegd, aur jo aisabi kai martabab karne ka ittafdq hogd to doctor 
aur mariz donon diq honge. Jab aisa sadma awwal martabd pahupche 
to ldzim hai ki jabre ko do tin roz tak ek patti ke do yd tin lapet 
sir ke upar aur thori ke niche lagdkar band rakkhd jawe, aur us 
shakhs ko kiddyet ki jdwe ki ziyddab munb kholkar hansne men 
ya jambbdi lene men ahtiydt rakkhe, is liye ki jab ek martabah 
jabra apni jagab se tai gaya yd jambhai lene men phir jaldi se 
ukhar jdwega. 

BAYAN KHUL JANE BANH KE JO?. KA BAGHAL MEN SE. 

Sawdl . — Asar daryaft ukbarne jor bdnh ke bagbal men se kyd 
haip? 

Jawdb . — Us surat mep wub shakhs apni kohni apne pablu tak 
nahip Id sakta hai, yd kandbe ke hamwdr nahin uthd saktd hai* 

S . — Is jor ke charhdne ki riwdji tarkib kyd hai ? 

J . — Jis kd jor ukhar jdwe aur jo shakhs us ko charhdwe we donon 
pahlu ba pahlu farsh par lets haip, magar mukhtalif taraf se, 
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turns, so that the feet of the one are at the shoulder of the other, 
or the side where the displacement is. The operator then having 
taken off his shoe, anil put a folded towel in the patient's arm-pit, 
puts his foot upon it, between the chest and the arm, using the 
right foot if the right shoulder is dislocated, and the left foot, if 
the left shoulder. He then grasps the patient’s wrist with both 
hands, and pulls the arm down steadily. At the same time, he 
tells the patient to make some little change in his position, and 
thus inducing him to call some other muscles into action, the 
resistance to the reduction, which the muscles of the dislocated 
shoulder had been previously offering, is for a moment suspended, 
and at that moment the operator pulls a little more vigorously, 
and generally the bone immediately returns to its socket with a 
more or less loud snap. 

DISLOCATION OF THE THIGH AT THE HIP JOINT. 

Question . — How would you proceed to reduce a dislocated thigh ? 

Answer , — In the absence of proper pulleys, the patient and the 
operator should both lie down on tlieir backs, and assistants hold 
the hips of the former steady, so that they shall not sway about. 
The operator then puts his leg, after having taken off his shoe, 
between the patient’s legs, and presses his foot close up to the fork, 
which must be protected with a towel ; he then grasps the patient’s 
ankle with both hands and pulls, bids his patient change his posi- 
tion a little, and whilst he is thus engaged, pulls a little more 
briskly, and probably succeeds in replacing the bone, which goes 
in with a snap, more especially if the accident has recently 
occurred. 

DISLOCATION OF THE THUMB. 

Question . — How would you proceed to reduce a dislocated thumb? 

Answer . — A piece of soft leather should be placed round the 
thumb, over this a piece of strong tape, in the form of the clove 
hitch, by which extension is to be made, counter-extension being 
made at the wrist, or between the thumb and forefinger. When 
reduced, a compress and bandage are to be applied. 
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yane is taur se, ki ek ke pdnw dusre ke kandhe ke pds yd us jagah 
par rahen jahdn se jor ukhar gayd ho. Madlij apnd jutd utdrkar 
aur ek liptd hud rumdl mariz ke baghal men ddlkar dahnfi pdpw 
upar chlidti aur bdnh ke bich men rakkhe, aurjodahndkandhdutra 
ho to dahnd pdnw, aur jo bdyan kandhd utrd ho to bdyag pdnw, is 
kdm ke liye rakkhe. Bad us ke mariz ki kaldi donon hdthon se pakrej 
aur bdnh ko sidhd kar ke niche ki taraf khainche. Us waqt mariz 
ko yih kah dewe ki zard karwa^ badle us waqt basabab mutharrik 
hone dlgar patthon ke ukhre hue kandhe ke patthe jo barwaqt 
charhdne us ke muzahimat karte the, wuh muzdhimat wdste ek 
lahzah ke mauquf ho jdwegi, chuudnchi us lahze men wuh madlij 
us ke khaincline men zara ziyddah zor kare, aur aksar is taur se 
wuh haddi jald kam ya ziyddah dwdz se apne khdne men d jdti hai. 

BAYAN UKHAR JA'NE JA'NG KULAH KE JOR MEN SE. 

Sawal . — Ukhre hue kule ko kyunkar charhdya jawe ? 

Jawab . — Darsurat na maujud hone charkhi mundsib ke mariz 
aur madlij donon pith ke bal let rahen, aur digar shakhs mariz ke 
kulon ko sidhd pakren, aisd ki kule kisi jdnib ko jhukne na 
pdwen. Madlij bad jutd utdrne ke apni tang ko mariz ki tdngon 
men rakkhe, aur jdng ke fork ydne dushdkhe par apne pdnw se 
dabdwe, magar us dabao ki jagah ko rumdl bdndhkar mahfuz 
kiyd jawe ; bad us ke mariz ke ghutna ko donon. hdth se pakre, aur 
mariz ko kahe ki zara karwat badle ; jab wuh karwat lene lage us 
waqt zard zor se khainche, ghdlib hai ki is taur se haddi ko wasl 
karne men kdmyab ho we, wuh haddi chatdkha ke sdth, khasus agar 
sirif chand roz se ukhri ho, apni jagah par pahupchegi, 

BAYAN TJKHAIl JANE PANW KE ANGtJTHA KA. 

Sawdl. — Pdnw ke angutha ke charhdne kc liye kyd tadbir ki 
jawe? 

Jawab .—* Ek tukra muldyam chamre kd angutha ke gird lapetd 
jdwe, aur us par ek tukrd mazbut niwdr kd bashakal clove hitch 
yane der girah ke bdndhd jawe, aur us girah ko paka^kar khainchd 
jdwe aur kulah ko pakarkar dusri taraf khainchd jdwe, yd apigiithfi 
aur ungliyop ke bich men se khainchd jdwe. Bad chafh jdne apgu- 
tha ke gaddi lagdke bandish bdndh di jdwe. 
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THREE HUNDRED QUESTIONS RELATING TO 
HOSPITAL DUTT. 

1. What is the matter with you ? 

2. How long have you been ill ? 

3.. Are your bowels open ? 

4. Put out your tongue. 

5. Have you any pain ; where is the pain ? 

6. Why did you not come to hospital before ? 

7. Have you any fever ? 

8. At what time does the fever come on ? 

9. Have you any shivering at the time ? 

10. Does the fever come on at the same hour daily ? 

11. How long have you been purged ? 

12. Is there any blood or slime in your stools ? 

13. Can you swallow a pill ? 

14. When did you bum or scald yourself ? 

15. Are you often troubled with asthma ? 

16. Have you any pain in your throat or chest ? 

17. Does it hurt you to draw in your breath ? 

18. Do you feel very feeble ? 

19. How long has that swelling been coming ? 

20. Have you any pain about your heart ? 

21. Have you ever had a cataleptic fit before ? 

22. How long have you had this cough ? 

23. Have you pains over your body with stiffness ? 

24. When did this purging and vomiting come on ? 

25. Have you been eating or drinking anything to disagree 
with you ? 

26. Did you drink cold water when in a perspiration ? 

27. Have you any pain about the navel ? 

28. Does the pain come on and go off again at times ? 

9 
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1. Turn ko kyd bimfiri hai ? 

2. Kitne dinon se biradr ho ? 

3. Turuko pdkhdna muwafiq mamul ke dtd hai ? 

4. Apni zubdn bahar nikalo, 

5. Kyd tumko kahin dard malum hotd hai, kahdn dard hai ? 

6. Shafdkhana men dj tak kyun na de ? 

7. Turn ko kuchh bukhar hai ? 

8. Turn ko kis waqt tap charliti hai ? 

9. Tap charhne ke waqt kuchh larza bln hotd hai ? 

10. Tap bar roz ek hi waqt charhti hai ? 

1 1. Turn ko kitne diuon se dast Ate hain ? 

1 2. Tumhare daston men khun ya dnw bhi malum hoti hai ? 

13. Turn goli dawd ki nigal sakte ho ? 

1 1. Kab tumhara badan dg yd garam pdni se jald ? 

15. Kyd turn par damd aksar zor karta hai ? 

16. Tumhdre gale men dard hai yd chhdti men ? 

17. Kyd turn ko sans lene men dard malum hotd hai ? 

18. Kyd turn ko bahut naqdhat malum hoti hai ? 

19. Yih warm kab se shuru hud ? 

20. Tumhdre dil ke ds pds kuchh dard hai ? 

21. Turn ko kabhi dge bhi cataleptic ki barf hui hai ? 

22. Yih khdnsi turn ko kab se hui hai ? 

23. Kyd tumhdre badan men dard sdth akrdhat kc hotd hai ? 

24. Turn ko dast aur ddk kab se hai ? 

25^ Kuchh tumnekhdydpiydhai jisse tumhara ji matldtd hai ? 

26. Kyd tumne pasine men thanda pdni piyd hai ? 

27. Tumhdri ndf ke pds kuchh dard hai ? 

28 . Kyd yih dard kabhi hone lagta hai aur kabhi jatd rahtd hai 
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29, Hare you any pain about the bladder ? 

SO. Do you feel a constant inclination to make water ? 

31. Does it hurt you, when I put my hand on it ? 

82. Do you feel a burning or throbbing there ? 

88. Have you been smoking bang or churrus ? 

84. What is it, then, that makes you shake so? 

35. Have you been sleeping outside your house at night ? 

86. Have you been subject to epilepsy since childhood ? 

37. Do you feel faint or giddy ? 

88. Have you any pain at the pit of the stomach ? 

39. Are you very thirsty ? 

40. How long is it since you first perceived the discharge ? 

41. Have you ever had gonorrhoea before ? 

42. Have you any scalding when you make water ? 

43. Have you any erection of the penis at night ? 

44. Do you ever see any blood in your urine ? 

45. How long have you been spitting blood ? 

46. Do you often spit blood ? 

47. Have you any heat or pain at the rectum ? 

48. Do the piles bleed when you go to stool ? 

49. Does your rectum ever fall down when you go to stool ? 

50. Does the pain shoot to your back and shoulder ? 

51. Is the pain increased by pressure f 

52. When did the dog bite you ? 

53. Was the dog killed at the time ? 

54. Are you quite sure the dog was mad ? 

55. Who saw the dog besides yourself ? 

56. How long is it since this man was struck down by the sun ? 

57. How long have you had this eruption ? 

58. Have any of your family had the same disease ? 

59. How did it first come on ? 

60. How old are you ? 

61. Are you married? 

62. Have you any children, how many ? 

63. Are you subject to rheumatism ? 
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29. Kya tumhdre masdna ke pds kuchh dard fa at 4 hai ? 

30. Kya turn ko hdjat peshab ki har waqt malum deti hai ? 

31. Kyd turn ko is jagah hamarehdth dharne se taklif malum 
deti hai ? 

33. Kya us jagah jalan aur lapak malum deti hai ? 

33. Kyd turn bhang yd charas piye hue ho ? 

34 Phir kyd sabab hai ki turn itnd kanpte ho ? 

35. Kyd turn apne ghar mc^ rdt ko sdya men nahin sote ? 

86. Kabhi turn ko mirgi bachpan men bhi hui tin ? 

37. Tumko ghash ata hai yd sir phirta hai V 

38. Pet ke tale kuchh dard malum hotd hai ? 

39. Kyd tumko piy&s zore ki lagti hai ? 

40. Kitni rauddat hui ki tumne us men se awwal maw ad bah- 
ta dekhd ? 

41. Turn ko kabhi pahle bhi sozdk liua hai ? 

43. Peshdb karne ke waqt sozish bhi hot! hai ? 

43. Rdt ko turn ko nauz bhi hotd hai ? 

44. Kabhi tumhdre peshdb men khun bln malum hota hai ? 

45. Turn kab se khun thukte ho ? 

46. Tumhdre tlnik men lahu aksar atd hai ? 

47. Dubar ke as pas kuchh dard aur jalan hai ? 

48. Dast ke sdth bawdsir kd khun bhi dtd hai ? 

49. Pdkhdna phirne ke waqt kabhi kdnch nikal ati hai ? 

50. Yih dard tumhdri kamar aur kokli men martd hai ? 

51. Kyd dard dabdne se ziyadah hotd hai ? 

53. Turn ko kutte ne kab kata ? 

53. Kyd us kutte ko us waqt mar ddla thd ? 

54. Turn ko khub yaqm hai ki kuttd diwdnd thd ? 

55. Tumhdre siwa kisi aur ne bhi kuttd dekhd thd ? 

56. Kitnd arsa hud ki yih admi dhup khdne se gir pard ? 

57. Kitne dinon se tumhdre badan par phunsi hai ? 

58. Kisi ko kabhi tumhdre kunlie mep se yih bimdri ldhaq 
hui thi ? 

59. Awwal kyuiikaT yih bimdri ldhaq hui ? 

60. Tumhdri kyd umr hai ? 

61. Tumhdri shddi ho gai hai ? 

63. Tumhdre bdl bachche bhi haipi, aur kitne hai® ? 

63. Kyd tumko gathiyd kd khalal rahtd ha? 
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64 . When did your joints begin to swell ? 

65 . Have you pain on both sides of your loins ? 

66. Does the pain descend on the outer side of your thigh ? 

67. Is the pain increased when you move about ? 

68. Have you received a blow over your kidneys ? 

69. Have you lately twisted yourself, or had a heavy fall ? 

70. Did you ever pass a stone when making water? 

71. Can you see by day or night best 9 

72. Do you feel as if you had sand in your eye ? 

73. Is the pain increased by the light ? 

74. Is your sight very much affected ? 

75. When did you become paralytic? 

76. Is your taste, smell, or hearing affected ? 

77. Does the pain dart through your left shoulder-blade 
upwards to left collar bone and shoulder ? 

78. Are you obliged to lay in that position ? 

79. Cannot you lay in any other posture ? 

80. Bend yourself a little forward, cannot you? 

81. Cannot you lie on your right or left side ? 

82. Draw up your legs towards your belly. 

83. Now stretch them out straight. 

84. Are your ancles weak ? 

85. Stretch out your right arm, now your left. 

86. Now lift them both over your head. 

87. Draw in a full breath, now cough. 

88. Open all your fingers wide. 

89. Have you ever had disease of your lungs? 

90. When you cough, do you ever spit up matter ? 

91. What disease did your parents die of? 

92. What part of your chest is the pain in ? 

93. Does it hurt you to lie on that side ? 

94. Are you obliged to* sleep sitting upright ? 

95. How long is it since you made water ? 

96. Have you got a stricture in your passage ? 

97. Have you been putting any thing up your passage? 

98. Did the stricture come on after a gonorrhoea ? 

99. Show me both of your hands and wrists. 

100. How long has your spleen been swollen ? 
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64. Kab se tumhdre joron men sdjan sburu hui ? 

65. Kyd kamar ke donon taraf dard hotd hai ? 

66. Kyd dard niche utar ke rdn ke upar kl taraf hotd hai ? 

67. Kyd dard tahalne se ziyddah hotd hai ? 

68. Tumhdre gurde par kahln chot to nahln lag! ? 

69. Kya in dinon men tumhdre moch dl yd turn gir pare ho ? 

70. Kabhl tumhdri peshdb men kankar bhl nikld hai? 

71. Turn ko din men ziyddah dikhal deta hai yd rdt ko? 

72. Ankhon men turn ko ret si bhari hui malum detl hai ? 

73. Roshnl men dard ziyddah ho jatd hai? 

74. Kyd tumhdri dnkbon se bahut kam dikhdi detd hai? 

75. Turn ko kab se falij hud hai? 

76. Kyd tumhare zdiqa, shdmuh yd shunwa men farq d gayd hai ? 

77. Kyd dard niche se bdln katf men hoke upar ko haall aur 
kandhe ke chubak mdrta hai ? 

78. Siwd is balke, kya turn aur taraf nahln let sakte ho? 

79. Kyd turn kisl aur taraf nahln let sakte? 

80. Agar turn dge kl taraf jhuk sakte ho to jhuko. 

81. Kyd turn ddhiui yd bain karwat nahln let sakte? 

82. Apnl tangon ko pet se milao. 

83. Ab unko sidhd phaild do. 

jB4. Kyd tumhdre takhnon men tdqat nahln hai. 

85. Apna ddhind bdzu phaildo aur ab bdydn. 

86. Ab donon bahen apne sir se unchl karke khari karo. 

87. Sdns upar ko lo, ab khdnso. 

88. Tamdm apnl ungliydn kholkar phaildo. 

89. Turn ko kabhl phepre kd bhl marz Idhaq hud hai ? 

90. Khdnsne men. khankdr ke sdth kabhl pib bhl dtl hai ? 

91. Kaun blmdrl tumhdre md bdp ko marne ke waqt hui thl? 

92. Chhatl men kis muqdm par dard hotd hai? 

93. Is karwat letne se kyd dard hotd hai ? 

94. Kyd turn ko siwd baithne ke nlpd nahln dtl hai? 

95. . Turn ko peshdb kiye hue kitnd arsa hud? 

96. Tumhdre peshdb ke raste men kuchh rukdo hai? 

97. . Kyd, turn ne peshdb ke raste megL kuchh chiz charhdl hai? 

98.. . Kyd yih rukdo bad suzdk ke wdqa bud? 

99. Ham ko apne dogog hdth aur pahugche dikhdo^ 

100. Kitni muddat se tumhdri tilli barh gai hai? 
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101. Have you had ague lately? 

102. Have you been talcing mercury lately ? 

108, Have you ever been vaccinated? 

104. Have you been near any person lately who had the small 
pox? 

105. How many days have you felt poorly? 

106. Does it hurt you to swallow water ? 

107. £ut twelve leeches on his throat, and foment it with hot 
water until the bleeding ceases. 

108. Show him how to gargle his throat, which he should 
repeat every quarter of an hour, and keep some flannel wrapped 
round it. 

109. Are you regular every month ? 

110. Have you any throbbing in your head? 

111. How long has the child had those spots on its mouth 
and tongue? 

112. Are the child's bowels in good order ? 

113. Is it purged or costive ? 

114. How long have your courses been obstructed ? 

115. What caused them to stop ? 

116. How long has that child had St. Vitus' dance ? 

117. Is that child cutting a tooth ? 

118. How many teeth has that child ? 

119. Has it ever had a convulsion before ? 

120. Has the child been eating any thing to disagree with it, 
or has it got worms ? 

121. That child has got the mumps. 

122. Did the swelling disappear suddenly ? 

123. Have you any pain at the lower part of your back when 
you menstruate ? 

124. Have you always pain at that time ? 

125. Are you married ? 

126. Does the child complain of the eruption, itching or smart- 
ing much ? 

127. Doesthe erupticmsbow itself on anyother part of its body? 

128. How long have you remarked that child’s head to be 
swollen in that manner ? 
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101. Kyd in dinon men turn ko jdre se bukhdr dtd hai ? 

102. Kyd turn ne dj kal kuchh pdrd khdyd hai? 

108. Tumhdre kabhi tikd bhi laga hai ? 

104. Turn in dinon men kisi aise shakhs ke pas to nahin gae 
jise sitld nikal rahi thi? 

105. Kitne dinon se tumhdri tabiat mdndi hai? 

106* Pdni pine se turn ko dard malum hotd hai ? 

107. Us ke kaleje par barah jonken lagdo, aur jab talak khun 
band na ho garm pdm se senkte ratio. 

108. Us ko ghardrah kame ki tarkib batd do, aur kah do kiek 
ghante men ehdr dafa ghararah kare aur tukrd loi ka apne gale se 
lapet rakkhe. 

109. Turn ko haiz qdidah se har mahina hota hai? 

110. TumMre sir men kuchh dhamak malum deti hai? 

111. Is larke ke munh aur zubdn par kitmmuddatseddgh hain? 

112. Is larke ko dast qdidah se hota hai? 

113. Pet jari hai yd band ? 

114. Kab se haiz band hai ? 

115. Kis sabab se haiz band hint? 

116. Kitni muddat se is larke ko rashd hud? 

117. Is larke ke dant nikalte hain? 

118. Is larke ke kitne dant hain? 

119. Kabhi us ko sdbiq men bM tashannuj hua thd? 

120. Kyd is larke ne kuchh aisi chiz khdi hai jisse ji matldta 
hai, yd us ke pet men kire hain? 

121. Kya us larke ke mumps hain. 

122. Kyd waram yakdyak jatd raha ? 

123. Kyd tumhdri kamar ke niche dard hota hai jab ki turn 
kapron se hoti ho ? 

124. Us waqt kyd tumhare kamesha dard hotd hai? 

125. Kyd turn biydhi ho ? 

126. Kya yih larki farydd khdrish yd ziyddah sozish phun- 
siyon ki karti hai ? 

127. Yih phunsf us ke badan par kisi aur jagah bhi hai? 

, 128. Turn ne kab se dekhd hai ki us larke ka sir is tarah par 
suj gayd hai ? 

3 i 
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129* Does the child clasps its head and scream at times as if in 
great pain ? 

ISO. Is it heavy and drowsy ? 

181. Does it squint ? 

132. Does that girl often get hysterics ? 

133. How long have yon had that discharge ? 

134. Are your courses quite ceased ? 

135. How long has that child had the hooping cough ? 

136. Does the fit of coughing come on very often ? 

137. Have you much hooping cough near you ? 

138. Has that child ever had the measles ? 

139. That child has got the measles now ? 

140. How many days has the eruption been out ? 

141. Is that child one of a scrophulous family ? 

142. Has the child a ravenous appetite ? 

143. What food do you generally give it ? 

144. Is that child weaned yet ? 

145. That child ought to be weaned directly. 

146. You should procure a healthy wet-nurse for that child as 
soon as possible. 

147. You should "change that child’s nurse, do you not see her 
milk disagrees with it ? 

148. Give that child donkey’s milk. 

149. Wean the child gradually, and give it thin sago during 
the day. 

150. Take care, that eruption on the head is contagious, keep 
it away from the other children. 

151. If possible, that child should have change of air, or sea 
bathing. 

152. Has that child ever had croup before ? 

«■ 158. Do not be alarmed, the child has only got the nettle rash, 
which will soon go away. 

154. This is chicken or swine pox. 

155. Does the child pick its nose, and complain of irrigation 
at the rectum ? 

156. How long have you remarked worms in its stools ? 

15 
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129. Kabhi yih lark& apn& sir donop h£thon w bhinchkar 
dard ke mdre chilldtd bhi hai ? 

130. Yih larkd sust aur nindasa bhi hai ? 

181. Kyd wuh derdtd hai? 

132. Is larki ko kyd aksar hysteric hotd hai ? 

133. Yih mawdd kab se bahtd hai ? 

134. Kyd turn ko kapre dne bilkul mauquf ho gaye hain ? 

135. Us larke ko kukar khdnsi kab se hui ? 

136. Khdnsi kyd aksar uthti hai? 

^ 137. Kyd tumhdre ghar ke ds pds kukar khansi aksaron ko 
hai? 

138. Us larke ke kabhi khasra bhi nikli hai? 

139. Us ko abhi khasra hai? 

140. Kitne dinon se phunsi nikli hai? 

141. Kyd is larke ke kunbc men kanthmala bahut hai? 

142. Kyd us larke ko shiddat ki bhuk hamesha lagti hai? 

143. Kyd ghiza turn hamesha us ko detc ho? 

144. Kya us larke kd dudh clihura liya hai? 

145. Us larke kd dudh abhi clihura lend chdhiye. 

146. Turn ko us larke ke waste ek tandurust anna jald 
rakhni chdhiye? 

147. Turn ko chahiye ki us larke ki dudh pildi ko badlo, turn 
nahin dekhte ho ki us ke dudh se bachche kd 31 matldtd hai? 

148. Us larke ko gadhi kd dudh pilao. 

149. Us kd dudh rafte rafte chhurao aur din men kuchh sfigu 
patldsd pakakar khildyd karo. 

150. Yih phunsiydn is larke ke sir par mutaaddi hain (yane 
pds baithne se aur ko bhi ho jdti hain) dckho yih larka aur bach- 
chon ke pds hargiz na jane pawe. 

151. Agar ho sake to is larke ki tabdili hawa ki karo, aur 
darya men naqal karo. 

152. Kabhi is larke ko marz croup dge bhi hud hai? 

153. Andeshd na karo is larke ko sirf nettle-rash hai, jald 
rafa ho jdegd. 

154. Yih to motiyd yd swine pox hai. 

155. Kyd larkd apni ndk ko ungli se nochtd hai aur dubar ka 
dard se diq hai? 

156. Turn ne kab se us ke dast men. kire dekhi ? 
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157. The child’s food should be nutritious, but not stimulating* 

158. See that the child chews its food properly. 

159. Bo the patients leave the hospital without leave? 

160. Are all the hospital servants always in attendance ? 

161. Have the men any complaints to make? 

1651. Bo the bearers assist the feeble men, when asked to do so? 

163. Bo the sweepers clean the privy well every day ? 

164. Why do you permit the men to relieve themselves on the 
ground all round the hospital ? 

165. I will send my grass-cutters to-day, to cut the grass for 
fifty yards all round the hospital. 

166. The next time I see the ground soiled, I will report it to 
the Commanding Officer. 

167. Why do you allow the sick men to bring their accoutre- 
ments into hospital? you know very well it is against orders. 

168. The hospital is very dirty, see that the sweeper is more 
attentive in future. 

169. Have every door opened an hour after gun-fire in the morn- 
ing, to ventilate the hospital. 

170. Shut all the doors an hour after sunset. 

171; Burlng the hot weather, all the doors may be open all 
night. 

172. Bo not allow the sick men to take their charpoys outside 
at night. 

173. Take care one native doctor is always to be present at the 
hospital day and night. 

' 174. No man is to be discharged from hospital until fit for 
duty. 

175. Bo not allow the men to spit about on the doors ; place a 
koondah by each bed. 

176. Never make up any prescription that may be sent to you 
until I have seen it. 
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157. Ghiza is larke ko muqawwi dent chdhiye, magar aisi na 
ho jo tahrika ho. % 

158. Is bdt kd lihdz rakkho ki larkd apne khdne ko khub 
chabdkar khdwe. 

159. Kya mariz shafdkhdna se beijazat bdhar cbale jdte 
hain ? 

160. TamSm naukar shafdkhane men hamesha hdzir rahte 

hain? ' 

161. Kyd koi ddmi ndlshi hain? 

162. Jab ki n&tdqat bimdr kahdron se madad chdhte haini to 
we karte hain ? 

163. Khdkrob jdizarur ko har roz sdf kiyd karte hain ? 

164. Turn kis wdste is bdt ko mana nahin karte ki ddmi chdron 
taraf shafdkhdna ke ghildzat phaildte hain ? 

165. Aj main apne ghasydron ko bhejungd ki pachds gaz tak 
gird shafdkhdna ke ghds sdf kar den. 

166. Agar ham phir kisi waqt zaram ko ghaliz dekhenge to 
us ki Kamaniar Sdhib ko itld denge. 

167. Turn kis wdste marizon ko shafdkhdna men sdman lane 
dete ho ? turn khub jante ho ki yih bdt khildf hukm ke hai. 

168. Shafdkhdna sdf nahin hai, khabarddr raho ki khdkrob 
apne kdm men susti na kare. 

169. Ek ghante bad fajar ki top ke tam&m darwdze khol diye 
jdwen tdki tdzi hawd shafdkhdna men bdhar se dwe. 

170. Tamdm darwaze ek ghante bad gharub hone dftab ke 
band kiye jdwen. 

171. Garmi ke mausam men tamdm darwdze khule rakhne 
chahiye tamdm rat. 

172. Bimdron ko chdrpaiydgt rat ko bahar na bichhdne do. 

173. I£habarddr raho ki ek Hindustani Doctor shafdkhdna men 
rdt din maujud rahe. 

174. Kisi mariz ko shafdkhdna se rukhsat karnd na chdhiye jab 
talak ki wuh qabil baja line apni naukari ke na ho. 

175. Kisi mariz ko zamin par thukne na do anr ek ek kd&dfi 
har ek ki chdrp&i ke pds rakkho. 

176. Kisi bheje hue nus^ha ko taiydr na karo jab tak ham us 
ko dekh na lea. 
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177. I do not allow any smoking inside the hospital. 

178. Those men who want to smoke must go out into the 
verandahs. 

179. Send for me at any hour of the day or night if I should 
be required. 

180. If any case of cholera should occur, send for me imme- 
diately. 

181. Send and let me know if that man gets any worse. 

189. If he cannot swallow a pill, make up the medicine into 
a powder. 

188. Give him these two pills to-night. 

184. Let him have the purgative to-morrow morning. 

185. Give him a table spoonful of the mixture after each 
liquid stool. 

186. Give him two table spoonsful of the mixture directly, and 
repeat it every three or four hours. 

187. Put the blister on to-night, and dress it in the morning 
with simple ointment. 

188. Dress his blister morning and evening with the savine 
ointment. 

189. Fasten the blister on carefully, so that it cannot be 
displaced. 

190. That wound should be dressed twice a day, otherwise it 
will be very offensive. 

191. If you see any maggots in the wound, wash two or three 

times a day with some turpentine. / 

199. This arm, leg, thigh, cannot be saved ; we must amputate 
it at once. 

193. Explain the necessity of doing so to him, as the only 
chance of saving his life. 

194. You will not suffer any pain during the operation, if you 
breathe through this cloth. 

195. Pour out one drachm of chloroform. 

196. firing me the amputating instruments. 

197. Take care the tourniquet is not displaced should he struggle* 

198. Hold the limb steady, and keep it in that position. 
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177. Main shaf&khdna men kisi ko huqqa pfne k ! ijdzat nahin 
detd. 

178. Jo ko! huqqa pind chahe to bafamda men jdkar piwe. 

179. Agar kis! waqt din yd rdt ko hamdrd &nd zarur ho to ham 
ko bulwd lo. 

180. Agar kisi ko haiza howe to ham ko fauran buldo. 

181. Agar us ddmi kd hdl abtar ho to ham ko khabar do. 

182. Agar wuh daw i ki goli nigal na sake to us ko piskar do. 

183. Yih donon goliydn us ko dj rat ko khilao. 

1 184. Kal subah us ko jullab pildo. 

185. Us ko yih bamiqddr ek majhole chamchc ke bad har ek 
patle dast ke pildo. 

186. Us ko do majhole chamche is murakkab dawa ke is waqt 
pilao, aur phir isi qadar tin tin chdr char ghante bad dete raho. 

187. Aj rit ko plaster lagdo aur kal phalkon ke upar sufed 
marham lagdo. 

188. Us ke plialkon ke upar subah aur sham marham sawine 
lagdo. 

189. Plaster ko khub ihtiyat se bandho tdki kisi tarah apni 
jagah se phisal na jawe. 

190. Us zakhm ko din men do dafa sdf karke phayd lagaonahm 
to zakhm sar jdwegd. 

191. Agar us zakhm men kire par jdwen to din men do yd tin 
dafa turpentine tel se dhoya karo. 

192. Yih bdzu aur tdng aur rda achchhi nahin ho sakte, hamen 
unko abhf kdtnd chdhiye. 

193. Usko samjlid do ki sirif wasila uski jan bachne kd yih! hai» 

194. Turn ko kuchh hi kdtne ki nahin malum degi agar is kapre 
men se dam loge. 

195. Ek drachm chloroform k i ddlo. 

196. Hathiydr kdtne ke mere pds ldo. 

197. JJhabaTddr raho ki tourniquet barwaqt us ke hdth'plfew 
mdrne ke apn! jagah se hat na jdwe. 

198. Is uzr ko mazbut thdnbo aur isi tarah rahne do* 
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224. Take care that every leeah employed in thin hospital is 
destroyed directly it comes off. 

225. The sweeper has no right to complain, as he has been 
paid already for the leeches. 

226. If he is very restless, give him three or forty drops of 
Jaudanum. 

227. This man is poisoned} what have you been eating or drink* 
ing to-day ? 

228. Have you had a quarrel with any person lately ? 

229. Could he have poisoned you if he wished ? 

230. Do you suspect any person in particular ? 

231. Give him half a drachm of sulphate of zinc. 

232. Let him drink a large quantity of warm water, at least six 
pints to keep up the vomiting. 

233. As he cannot swallow, we must use the stomach pump. 

234. Do not throw away the contents of his stomach until I 
have examined it. 

235. When did the snake bite you ? 

236. What kind of a snake was it that hit you ? 

♦ 237. Where is the snake? I should like to see it. 

238. Rub the caustic well into the wound, and then apply a 
hot poultice over it. 

239. You must make him walk up and down the hospital until 
all drowsiness goes away. 

240. Order two of the bearers to support him under his arms ; 
he must not rest yet. 

241. Give him a full dose of the spiritus ammonia succina- 
tus and brandy directly. 

242. Repeat it every twenty minutes, until he is relieved from 
the stupor. 

243. Let him sniff at the ammonia occasionally. 

244. Do not allow this man to get up when his bowels are 
moved, but give him a bed-pan. 

► 245. If you allow him to sit up or get out of bed he will pro* 
bably die. 

246. Th^t lancet is not sharp, take another* 

15 
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224. Dekho jonken jo is shafdkhdna .men lagd| jdwen un ko 
barwaqt chhu$ne ke fauran mar ddlo. 

225. Jo&kwdleko jab ki us ne qimat apni jonkon ki pdli hai 
jagab shikdyat ki nahin hai. 

226. Agar wuh bahut beqarar hai to us ko tfs chdlis bti&degi 
laudanum ki pildo. 

227. Is ddmi ko zahar diyd hai, dj to turn ne kyd kyd khdyd 
piyd hai ? 

228. Tumhara in dinon men kisi se jhagra to nahin hud? 

229. Agar us ddmi kd zahar dene kd irddah hotd to wuh khild 
eaktd thd? 

230. Turn kisi kbas ddmi par shubah rakhte ho ? 

231. Sulphate of zinc us ko ddha drachm de do. 

232. Us ko bahutsd garam pdni pilao na kam chhah pints se 
jbo, tdki bakhubi qai awcn. 

233. Chunki us ko nigalne ki taqat nahin hai to ham ko 
stomach pump kdm men ldnd chahiye. 

234. Jo kuchh us ke pet men se nikle us ko baghair liamdre 
daryaft karne us ki haqiqat ke phenk na dend. 

235. Turn ko sanp ne kab kata ? 

236. Jis sdnp ne turn ko kdtd wuh kis qism ka tha? 

237. Wuh sdnp kahdn hai? main us ko dekha chdhtd hun. 

238. Zakhm par caustic ko khub malo aur bad us ke us par 
garm poultice lag&o. 

239. Turn us ko idliar udhar shafdkhana men tahldte raho jab 
tak ki uski ung rafa na ho. 

240. Do kahdron ko hukm do ki baghlon men hdth dekar 
us ko khara rakkhen. 

241. Puri miqddr spirits ammonia succinatus aur brandy kd 
jald do. 

242. Bis bis lahze ke bad yih pildte raho tdwaqtiki ns ki 
behoshi zail na ho. 

243. Kabhi kabhi us ko ammonia sunghdo. 

244. Is ddmi ko uthne na do jab tak ki us ko pdkhdne ki 
hdjafc ho balki ek tasht us ke pds rakh do. 

245. Agar turn is ddmi ko uthne yd chdrpdi se utame doge to 
Us ke mar jdne kd khauf hogd. 

246. Wuh nashtar tez nahip hai, aur lo. 
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s 247. Do you know how to cup a patient ? 

248. Bring the instruments, and I "will show you* 

249. Cup him over the temples. 

250. When you cup a patient, do not press the instrument hea« 
vily on the part. 

251. He must be cupped on the nape of his neck. 

252. Have his head shaved, and keep cold lotions constantly 
applied to it. 

258* JBring me the seton needle and some oiled silk. 

254. This seton must be kept in for a long time, and dress* 
ed regularly every morning. 

255. Do you know what the object is in making an issue ? 

256. He should have an issue made either in his arm or thigh. 

257. Let this man have one of his comrades to wait upon him, 
as he is very feeble. 

258. How many are there now from the lines waiting on the sick ? 

259. Send half of them back, as one man can very easily at- 
tend upon two patients. 

260. Keep that man, as he is a brahmin. 

261. This man is dying, ask him if he wishes to see any per- 
son in particular. 

262. Ask him if he has any property to leave, and how he 
wishes it disposed of. 

268. Write down what he says in the presence of two witnesses, 
and let him sign it or make his mark before them. 

264. Do you think his friends would object to my opening his 
body ? 

265. I am very glad I did open his body, as I find I was 
treating him correctly, though he did die. 

266. If you see or hear of any poor man, who has a stone in 
his bladder, let me know. 

267. Did you ever see the operation of lithotomy? 

268. The weather is too warm to operate with safety to the 
patient. 

269. Take him into hospital, and when his health is improved 
I will operate on him. 
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247. Tom ko bimdr ke sisgi lagdni dt! hai ? 

248. Ha thy dr ldo, ham turn ko singi lagdne ki tarkib bati 
denge. 

249. Us ki kanpattiyon men singi lagdo. 

250. Jab ki turn bimdr ko singi lagdo to dla ko bahut *na 
ddbo. 

251. Us ki guddi men singi lagdni cbdbiye. 

252. Us ki hajdmat banwdkar sir par tbandbd pdni chhiraktc 
rabo. 

253. Ndth ki sul aur resbam tel Ido. 

254. Is ndth ki sui ko ziyddah arsa tak lagd xabne do, aur 
zakhm ko har roz subah ko dhoya karo. 

255. Turn jdnte ho kya sabab issue lagane ka hai ? 

256. Chdhiye ki uskc bazu ya rdn men ek issue bandyd jdwe. 

257. Ek sipdhi uske pas khabargiri ke wdste rahe, kyunki wuh 
bahut kamzor hai. 

258. Kitne sipdhi ab waste khabargiri bimdron ke hain ? 

259. Adhe un men se len men bhejo, kyunki ek ddmi bahut 
dsani se do ki khabargiri kar sakta hai. 

260. Us ddmi ko rakkho, kyunki wuh brahmin hai. 

261. Wuh ddmi martd hai, us se darydft karo, agar kisi sc milnd 
cliahta ho. 

262. Usse pucliho ki uska kuclih asbdb bai, aur kyupikar uskd 
bandobast kiyd jdwe. 

263. Jo kuchh wuh kahe usko sdmhne do gawahon ke likh lo, 
aur uske dastkhat yd nisham karwa lo. 

264. Tumhdri ddnist men, uske dost bura mdnenge agar ham 
us murde kd pet chdk karen ? 

265. Ham bahut khush hain ki hamne uska pet chdk kiyd, 
kyunki hamen khul gayd ki hamne uske ilaj meu khatd nahiii kl 
jab ki wub mar gayd. 

266. Agar turn dekho yd suno ki kisi gharib ke pathn hai to 
hamko khabar do. 

267. Tumne kabhi pathn nikalte hui dekW hai ? 

268. Garmi babut parti hai, katne men bimdr ke wdste Muttra 
hai. 

269. Usko shafakhdna men le lo jab ki wuh jdn pakar jdwegd 
us waqt ham kdtenge. 
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270. A detachment of the regiment is ordered to march, whose 
tem is it to go this time? 

271: See that the usual quantity of medicines are made up, and 
I will examine them. 

272. Is the dooly and bedding in perfect order ? 

273. Why did you not inform me that the dooly was broken ? 

274. The regiment is ordered on service, we start in a very 
few days. 

275. Pack up all the medicines very carefully. 

276. Wrap some tow round each bottle. 

277. Put all fthe instruments in one box, so that we shall 
know where to look for them. 

278. See that the straps and padlocks are not broken. 

279. Only put those medicines in the petarrahs that are daily 
required. 

280. Warn all the servants to be ready to start. 

281. Never allow any man to go in a dooly if be is able to 
Walk. 

282. Order every spare dooly to keep close up to the rear of the 
regiment on the march. 

283. One Native Doctor must keep in the rear, to see after 
the doolies, and take care the bearers do not stray away. 

284. The sick men may start in advance of the column, under 
charge of the other Native Doctor. 

285. It is likely the regiment will go into action to-day. 

286. Keep one dooly expressly for the instruments, bandages, 
splints, and brandy. 

287. Order one of the bheesties to remain close to this, and 
toot absent himself for a minute. 

288. Make up several rollers of sizes, and spread three or four 
yards of sticking plaster. 

289. Take care to have the lantern ready with the wax candles. 

290. Draw up all the doolies directly the firing commences, 
and place sentries over them. 

291. Place all the tourniquets in the dooly. 

292. Is there plenty of lint at hand ? 

293. Get out every piece of sponge we have. 
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t70 f Ek him palfra ke kdpch k& hukm hai, is martabahkig kf 
hai? 

^71. Muw&fiq maotdl ke har qUm ki dawte® taiyir kar rakkho, 
ham unko dp dnkar dekhe®ge. 

272. Poll aur us k&bichhon& khub durust hai. 

27ft. Turn ue ham ko kyu® na fchabar di ki dott gaf half 

274. Paltan ko muhim par j&ne k& hukm hai, there so din og 
men ham kunch karenge. 

275. Sab daw&o® ko hoshy&ri se b&ndho. 

276. Har ck shisM pir san Inpcto, 

277. Tam&m hathy&ro® ko ek hi sanduq men band karOj istarah 
par ki zardrat ke waqt mil j&weru 

278. Tasmo® aur quflon ko dekb lo ki tute hue to nahi® hai®. 

279. Sirif wuh dawae® jo roz kSm men &t£ hai® pit&re me® 
rakkbo. 

280. Sab naukaron ko jatd do ki kunch ke w&ste taiydr rahe®. 

281. Kisi ddmi ko doll men na j&ne do jis edrat me® cbalne ki 
t&qat rakhtd ho. 

282. Hukm do ki faltu doliy&n paltan ke pichhe mill rahe®. 

283. L&zim bai ki ck Hindustani Doctor pichhe w&ste khabarddri 
doliyo® ke rahe, aur khabarddr rahe ki kahdron ko idhar udhar 
na chalne de. 

284. Bimdr admiyon ke dgc jdwe®, aur un kc hamrdh dusrd 
Hindustani Doctor rahe. 

285. Yaqin partd hai ki paltan lardi par charbe. 

286. Ekdoli wdste rakhne hathydro® aur pa|tiyo® aur 
splint aur brandy ke chfihiye. 

287. 7 ko saqqo® me® se hukm do ki isi dolikoli ke sdth rahe 
aur ek 1 na judd na ho. 

288. ^ai ek ban paftiyd® bando aur tin yd chdr gaz sticking 
plaster ke phaildo. 

289. Dekbo ldltain mai mom ki battiyo® ke taiydr rahe. 

290. Jis waqt top aur banduq chalne lage us waqt sab doliyo® 
ko qatdr bdndhke khard karo aur un par pahreddr khare karo. 

291. Sab tourniquet doli me® rakkho. 

292. Wahd® bahut lint nasdik hai ? 

293. Sponge jitnd ho sab nikdl lo. 
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394. The ammonia, chloroform and laudanum with a glaa- mca- 
sure should be at hand. 

, 295. We must make the best operating table we can, with the 
camel trunks. 

290. Send off the doolies quickly under a guard to pick up 
those wounded men. 

297. Now that all the wounded have been attended wc can go 
and get something to eat. 

298. One of you h^d lut’rr sit up to 1 >ol- aft^r the wounded, 
whilst the oth' t slc'pb. 

"99. soon as I have had a little sleep, I will come and 
relieve you. 

800, AH the wounded men are going on very well. 
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994* Ammonia chloroform aur laudanum sith ek glass mea- 
sure ke nazdik rahe. 

295. Ham ko koi chiz mez ki surat banim chihiye t£ki 
zakhmiyop ko us par li^ikar kit kut amal men iwe, tiptop ke *aa« 
dtiq yih kim de sakte baip. 

296. Doliyop ko bahifizat ek pahre ke bhejo ki zakhmiyop 
ko uthi liwen. 

297. Ab to bam sab ne zakhmiyon ki dawi dfirti aur marham 
patti se kbine ki fursat pit 

298. Bibtar yih hai ki ek turn men se wtiste kkabargiri 
zakhmiyop ke jigti rahe aur dusri sowe. 

299. Bad thori nipd ke maip ankar tumhiri badli Jkarupgi. 

300. Tamim zakhmi kbairifiat se haip. 



